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SEXUAL HYGIENE—ITS RELATION TO HEALTH AND DISEASE. 
By L, O. THompson, M. D., D. O., RED Oak, IowA. 

[INTRODUCTORY NotTe.—lIn this series of articles under the above title I shall discuss 
the subject from a professional and scientific standpoint, and endeavor to present some facts 
of interest and value to the profession. I should be very glad if any member of the profes- 
sion would write me such facts as they may have observed bearing on the subject. It is 
mly by the accumulated wisdom and experience of many that we are enabled ‘to make real 
progress along any scientific course. I shall not discuss the subject of sexual perversion, 
but my aim is only ‘to secure a better understanding of the normal and physiological condi 
young men and women on these subjects. This article takes up the educational features of 
young men and women o nthese subjects. This article takes up the educational features of 


the subject. Succeeding chapters will consider the more practical matters.—L. O. T.] 

If we may judge of the importance of a subject by its effect upon the 
lives and happiness of individuals, then sexual hygiene should be classed 
as one of the very important subjects claiming the attention of the physician. 

Some one may say that this is beyond the domain of the physician; thai 
he has no occasion or no right to seek to invade the private life of the 
individual in his study of diseased conditions. 

But is that true? He is called upon to treat the sick and in doing so it 
is his duty to study the cause of every illness and endeavor to remove it. 

The justification for the physician’s inquiry into, and study of, sexual 
relations is found in the fact that fully seventy-five per cent. of the chronic 
diseases which the physician is called upon to treat are more or less closels 
associated with a functional or organic derangement of some of the sexual! 
organs, and thousands of others suffer from similar troubles who never 
consult the doctor. 

Of course the majority of these people will, upon inquiry, tell you that 
there is absolutely nothing the matter with the sexual organs, but their 
trouble is in the head, or stomach, or liver, or some other remote organ, and 
it remains for the physician to discover the real cause of the trouble. Many 
of the laity are familiar with the common symptoms of derangements of the 
stomach, liver, bowels, ete., but few of them know much of the anatomy o 
normal physiology of the sexual organs, and less of the symptoms of derange- 
ment there. Among some ancient nations, as well as among some semi- 
civilized people today, sexual matters, from a hygienic standpoint, are better 
understood than among our own people. On all other subjects the people 
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of today are vastly more intelligent than their forefathers, but on this vital 
question, which comes nearer affecting their weal or woe than any other, there 
is ignorance that is dense and impenetrable. And the worst of it is that 
many people are proud of their ignorance on the subject, falsely esteeming 
it a sign of virtue to be ignorant of sexual matters. 

It is surprising when one stops to think of it, that among all the manifol: 
discoveries of the past centuries—and especially the last half of the centur) 
just closed—in matters of hygiene, sanitary science and the general law 
of health, that so little of real practical knowledge regarding the true, phys 
iological and hygienic relations of the sexes has been taught to the people. 
While the profession generally, perhaps, recognize the importance of thi 
subject and the need for a better understanding of it, for the benefit oi 
future generations, vet but little real effort has been made to correct thi 
defect. Physicians themselves do not always fully comprehend the physi 
logical and psychological relation of the sexual functions to health and disease 
So tar as I know, no medical or osteopathic college gives its students an, 
special instruction on this subject, and the text books and physiologies ar 
equally silent on this subject; yet in both college and book other matter: 
possessing not one-tenth the importance as etiological factors in disease ar 
fully and thoroughly discussed. I do not wish to be understood as finding 
fault with the colleges or text books. They are following in the footstey)- 
and traditions of the fathers, and cannot introduce any innovations unle= 
they originate with the professions who are back of them. 

In this series of papers I shall give some facts and some opinions—1n) 
own as well as others. If the former, on investigation, prove to be true, an: 
the latter are just deductions from these facts, then I hope the profession wil 
act accordingly. If there is need for better professional education along 
these lines let us take steps to secure it. If theve is need for more light o 
these subjects among the laity, let us take the initiative in the matter an 
agitate and work toward that end. 

Many writers in medical journals, during the last two or three years, hay 
avdoeated and emphasized the importance of the better education of bot! 
sexes in sexual matters. Many cases of preventable disease, both acute. 
chronie and hereditary, are directly due to an ignorant disregard of nature’ 
laws as they apply to sexual functions. Gonorrhea is a preventable diseas 
propagated largely through ignorance. Dr. Byron Robinson, in a recen 
article on “Gonorrhoea,” in speaking of the prevention of the disease, adw 
cates the education of young men and women on sexual subjects as the sures! 
means of preventing the spread of sexual diseases. He says, ““The boys in t! 
schools should be taught by male physicians, and the girls by female physi 
cians. This instruction should continue through the seminary, high schoo! 
college and university. Forewarned is forearmed.” This practical teach 
and physician recognizes a truth that we all should understand—that | 
safest way to maintain the virtue of our boys and girls is to teach them : 
there is to know regarding sexual matters. Ignorance is not virtue, nor 
it conducive to virtue. The boy who understands these things and is i! 
pressed with the dangerous and almost incurable character of gonorrhcea ai 
syphilis, and the future suffering that may be entailed upon not only hims« 
but also upon wife and children, should he have them, will be much less lik: 
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to run the risk of contracting thesé diseases than the boy who is ignorant otf 
their true character and of the duty he owes to himself and his future family. 
The girl who well understands the anatomy and physiological functions of 
her sexual organs, and the dangers, not only to health, but also to character, 
that follow imprudence, will be much more likely to remain virtuous, if tempi- 
ed, than one who is entirely ignorant—‘innocent,” we falsely say—on these 
subjects. A recent editorial in The Surgical Clinic, in speaking of the eager- 
ness with which some pure, good girls will accept the attentions of a man who 
is considered “fast,” thinks that it is because the girls are ignorant of the real 
significance of that term, and what it means, not only to the man himself, 
but also to the woman who may marry him, to have lived the life that earned 
him that title. If we accept the statements of eminent gynecologists, that 
eighty per cent. of married women are suffering from the effects of gonorrhea, 
acquired—in most cases—trom their husbands, we can see a reason for every 
girl being taught these things, and taught them in plain language that is un- 
derstood. She should fully understand what it may mean to her, in future 
suffering, to marry a man who has gained the reputation for being “fast” at 
the expense of purity and health. 

Men have studied the various functions of the human body, and sought 
and solved many of the secrets of physiological processes, even attempting to 
discover the secret of life itself, and no protest is made by anyone. But when 
it comes to the study of the sexual functions, and their relation to health and 
disease, investigation stops and there is drawn over the whole subject the veil 
of mock modesty and almost criminal silence. Neither teacher nor writer have 
aught to say of a real helpful character. Many books have been written on 
this subject, but with one or two exceptions, they talk all around the subject 
and just miss giving anything of value. It is popularly believed that the 
narriage ceremony confers upon every couple all the wisdem they need on 
hese subjects, the right or wrong solution of which means either happiness 
and love, on one hand, or a life of misery and wretchedness and perhaps the 
divorce court on the other. Yet day after day young men and women gaily 
walk to the precipice and jump over, blindly trusting to fate to solve the prob- 
lems of the future, and to time to regulate those matters of which they are 
too ignorant to appreciate the importance of seeking competent advice. 

As a fair illustration of how many cases are “regulated’””—and incidentally 
lives wrecked— read the following extracts from a letter telling the ex- 
perience of one couple with whom “ignorance was not bliss.” “I was married 
at 22, and after twenty-seven years of wretched companionship am living 
apart from my wife. Neither of us knew anything about the sexual act, ex- 
cept that it was one of the privileges of the married state. From the very 
first there was no particular enjoyment in the act to her, and it soon became, 
through fear of maternity and the consequent practice of onanism, irremedia- 
bly repugnant, and in ten or twelve years we were practically divorced in 
that particular. * * Had we known that she needed, or might have 
been benefited by treatment for sexual apathy, and that in my ease ejaculation 
was unduly early, we might have escaped our woe, and have lived happily 
together.” This is a sad picture, and the pity of it is that it is true, and not 
only true, but by no means an exceptional case. Almost any physician can 
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recall similar cases. Perhaps not all of them freely confessed as this one, but 
where the signs are unmistakable. 

Incompatibility of temper sufficient to lead to separation or divorce is 
almost always due to lack of harmony in the sexual relations of the parties, 
and nine out of ten of these cases could be restored to “harmony and love,” 
instead of “hate,” by proper treatment and instruction. What these people 
need is the advice of a competent physician, rather than that of a lawyer, to 
settle their differences, but their training or lack of training has been such 
that. they do not even know that anything could be done for such cases. In 
connection with this subject of education I quote the following from an edito- 
rial in The Alkaloidal Clinic by Dr. Abbott, on “The Education of Woman.” 
It has only a general bearing on the subject under discussion, but it is so 
sound and sensible that did space permit I should like to quote the whole 
article: ‘Woman supplies the object of man’s life. Woman is the home 
maker. The true, appreciative, helpful woman renders home so heavenly 
that no place on earth—nay, not heaven itself—is so attractive to the man; 
and to the woman who has made her home an earthly heaven is there aught 
above or on earth so happy, so satisfying? For it is written that ‘no human 
being can give happiness to another without being doubly blessed herself.’ 
The education of women should be so directed as to fit them for the duties 
of a wife and mother. * * * First comes health. The development of 
the girl’s physique should be taught every mother, and every teacher from 
the kindergarten up. Household duties, household economy, the art of mak- 
ing an income go far, the science of money planting, cultivation, reaping and 
harvesting. The hygiene of the home and its environments, the training and 
management of a husband so as to realize the ‘greatest product of use and com- 
fort from him, the rearing of children, the devising of home pleasures and 
recreations, and the cultivation of those faculties and pursuits that ean be util- 
ized in the home are all important elements in the education of the girl.” 

The training and preparation of the girl for the duties of a wife and 
mother is one of the most important requisites to the true consummation of 
the marriage vow. A girl well versed in all the items mentioned by Dr. Abbott 
would be very near the ideal woman and competent to make any reasonable 
man happy. Dr. 8S. Weir Mitchell, the genial author and eminent specialist 
on nervous diseases, in writing on the subject of education and training of 
women, lavs stress upon the importance of rest, exercise and regular habits as 
factors in maintaining health; and health is the first requisite for ever) 
woman whe would successfully fill the place in the home that the Creator de- 
signed she should fill. These words from Dr. Mitchell apply equally well t 
the school or college girl, or to the mature woman actively engaged in the effor 
to conduct her home affairs and also to maintain the place she desires in the 
“club” and the “social swim.” ‘There are certain symptoms that tell an) 
watehful worker that something is wrong in the method or amount of her 
work. The brain slave is beginning to rebel; vou are tired at midday; you 
cannot get to sleep at night, or you wake too early, or are restless and wake 
and sleep and wake again. Take care. These are nature’s first signals of 
alarm. Stop and think. There is need. Do not delay and fight it out; get 
more rest. Shorten work hours. Take milk and soup between meals or at 
bed time. If these simple helps fail, stop, quit work ; get some physical labor 
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There are times when, if a tired woman does not lie in bed and read a 
novel she is a goose, and will howl for it some day, if geese can howl.” 

Physicians who are daily called upon to treat the hereditary and degen- 
erate conditions, directly due to the ignorance of the parents regarding the 
laws of nature, feel most keenly the force of my contention that there is 
urgent need of work in this line. 

Dr. E. N. Ritter, in an article on this subject, says: ‘The agriculturist, 
stock breeder and bird fancier each know the best method adapted to his re- 
spective pursuit. Man, the highest species on the earth, is permitted to prop- 
agate his kind ignorantly. The young man and woman enter upon the matri- 
monial life untutored, unarmed and ignorant in the noblest of arts, the 
moulding and rearing of immortal beings. Pope has said, ‘The proper 
study of mankind is man,’ but the most vital subject is the one we are 
too modest to teach, allowing the young boys and girls to develop into manhood 
and womanhood, ignorant of the knowledge of themselves and their pos- 
terity, but ever willing to assume the burdens they may cast upon society. 
We have been asleep long enough on this subject. It is our duty as phy- 
sicians to make an effort to have every child born as well as its parents could 
have borne it.” 

The question of the prohibition of marriage to those who are unfit to per- 
form its duties is an important and pressing one. The marriage of the unfit 
is a potent factor in increasing the degenerate, insane and criminals. Dr. H. 
W. Coe says that not less than fifty per cent. of the insane should never have 
been born, and for this mistake physicians are, to a certain extent, responsible. 
The meaning is not that delivery should have been prevented, but that con- 
ception should never have been possible because of the interdiction of the 
marriage of the unfit. 

Along this same line of though Dr. Abbott says: “The right of marriage 
is technically given to all, but is it right? Of all the vital questions that 
should agitate the public mind this is one of the most important, and who 
should be the foundation stone of a proper movement regulating this relation, 
if not the doctor? Who knows better the physical and social ills that result 
from the mesalliance? Such a strong sentiment should be created by proper 
education of the masses that the criminal, the degenerate (mental or physical} 
and the diseased could not marry because they could find none so rash as to 
accept the responsibility. Ignorance and false social beliefs are the chief 
causes leading up to these conditions. What are we going to do about it?” 
As physicians we should use every effort to stimulate or create public senti- 
ment to the necessity of restricting the marriage of the unfit, and educating 
those who are fit for marriage so that their offspring may be well born. 

To recapitulate and sum up: (1) The union of the sexes is a physio- 
logical function, and as such, every normal, whole man and woman should 
fully understand it, and be capable of performing the function normally. 
(2) For the sake of health and to prevent the spread of dangerous con- 
tagious diseases, the young men and women should be fully taught in sexual! 
matters, and especially the dangers following the contraction of sexual 
diseases. (3) No one should be permitted to marry unless they are free from 
degeneracy, hereditary or criminal taints which would affect their offspring. 
(4) No young man or woman, otherwise competent, should marry until 
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they fully understand the physiological and psychological relations of the 
sexual functions to health and happiness in the married state. (5) Phy- 
sicians, as better understanding these things, are the proper cnes to 
take the lead in a campaign of education looking toward a reform and im- 
provement in these conditions in the future. 





RELATION OF OSTEOPATHY TO OTHER SYSTEMS. 


By C. M. TURNER HULETT, D. O. 


Knowledge of any truth becomes clearer to us as we understand its rela 
tions to other truths. Our appreciation of osteopathy will be more definite 
and more correct if we are careful to recognize its position with referenc: 
to related systems. A study of the questions thus raised, however, presup- 
poses generalization, a dangerous proceeding when applied to fragmentar: 
knowledge, and which in consequence has always been decried by the domi 
nant school of medicine, but which is always necessary as soon as it is possi 
ble, and which may certainly be applied to some extent and with due care, 
to the subject of disease. For the present purpose it will be convenient f 
consider separately the nature of disease and the cure of disease. 

I. THE NATURE OF DISEASE. 
A. The Point of View. 

What men have thought to be true is often the chief hindrance to apprehen 
sion of the truth. Even the light in which known truth is viewed often pro 
foundly affects our interpretation of it. The sum of truth, known and un 
known, relating to disease, is approached, logically and chronologically, from 
three main viewpoints. 





1. The clinical picture 

In the systematic study of disease, the most apparent and superficial char 
acteristics are the symptoms. ‘These first arrest the attention. A complet 
noting and correct interpreting of all the symptoms is a necessary preliminar: 
to further investigation. Sixteen hundred years ago, Hippocrates made thi 
first critical survey of the field from the point of view of symptoms. I] 
observed and described diseases with great discrimination in such a manner as 
to mirror the external manifestations presented, the “clinical picture,” ani 
considering the limited knowledge of the human body obtaining at that time, 
with a degree of correctness quite remarkable. Until the middle of 1! 
nineteenth century the viewpoint was unchanged. The accumulating know 
edge of anatomy, histology, physiology, physiological chemistry, patholog 
was valued in proportion as it served to explain and interpret symptoms. 


2. The pathologic picture— 
In 1858 ‘Virchow laid the basis for a change in the point of view, in 
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elaboration of cellular pathology, and since then the attention of medical men 
has been directed to those abnormal conditions and processes behind the symp- 
toms and of which the latter are but external signs. The pathology has been 
the objective point in the study of disease, and the lines of light from the 
whole field have been changed to converge upon and illumine the “pathologic 
picture” presented. The stimulus of Virchow’s work, which made possible 
a science of pathology, was re-enforced by the discovery of the intimate rela- 
tion of bacteria to disease, and the resulting investigations have added im- 
mensely to our knowledge of the successive changes in the body in the progress 
of «lisease from the point of its inception to its termination. A most potent 
influence for the statement of all phenomena of disease in terms of pathology 
is found in surgery, which, in its interpretations and in the domain of its 
operations, is essentially pathological. But on the medical side dissatistac- 
tion has been expressed by a few bold spirits. To quote one of her votaries, 
“pathology has proven a fickle goddess.” The gain in knowledge of disease 
con litions has been out of all proportion to the gain in ability to cure disease. 


8. The physiologic piclure— 

Perhaps the nearest approach to the recognition of a new viewpoint is 
found in the conception which suggested the use as remedies, of gland serums, 
e. g., the thyroid and the testicle; that normal function requiring the pres- 
ence of certain chemico-physiological elements, will fail, the result being 
disease, if one of these elements be deficient. This, in its broader applica- 
tion, together with the clearer appreciation of the fundamental relation of 
processes of nutrition to organic life, indicates greater attention to the condi- 
tions surrounding the first step in the development of disease, and now we 
hear occasionally of the “physiologic picture.” More than a quarter of a 
eentury ago, Dr. Still declared that ability to correct abnormal conditions 
in the human body must come from a knowledge of the normal that is behind 
the abnormality, and the correct apprehension of the cause, which, by disturb- 
ing the one, produces the other. This is distinetive of osteopathy. We do 
not primarily combat the symptoms presented. We do not try to bring about 
the building back into the system, as though they were bricks fallen from a 
wall, the products of pathologic processes. These are but the signs by which 
we are enabled, in our study of a ease, to reach solid physiological ground, 
from which, as a result of adjustment of vital conditions, the life forces are 
liberated by which all foreign elements—useless bricks—are swept away and 
the organism is repaired from new material manufactured by itself. There 
is no other process by which the eure of disease is wrought, whatever the 
means by which it is imstituted. 

Osteopathy studies disease from the physiologic viewpoint. All the knowl- 
edge and all the light from other parts of the field are contributory to the 
completeness and the clearness of the physiologic picture. 





B. Component Elements of the Physiologie Picture. 


1. Classes of matter in organism— 
As a “going concern,” to borrow a commercial phrase, the body may be 
regarded as composed of matter in three classes: 
a. That which is properly called living substance, which taking part in 
the metabolic evele, and appearing in the form of cells and tissues. 
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b. That which is in process of preparation, or is stored for future incor- 
poration into the metabolic cycle. 

c. That which has passed through the metabolic cycle, and any ingested 
matter which is not usable, comprising the waste, to be excreted. The sec- 
ond and third are incidental, and bear the relation to the first of constituting 
a part of its environment. The subjects of toxins and auto-intoxication be- 
long in the third class, and a vast amount of study and experimentation has 
been devoted to the effort to find antidotal and antiseptic remedies, with but 
indifferent success; a result to be expected when it is remembered that the 
essential thing is not the neutralization of the toxins, but the preventing of 
their excess, either from such obstruction and stasis as results in ferthentative 
and other changes; from direct formation of toxins in excess, or from failure 
of eliminative processes. In either case the primary neutralization being 
secondary and incidental. And this takes us back at once to the first class— 
to the disturbed operation of those organs which are responsible for the 
presence of the toxins. 


2. Relations of matter in organism— 

The constitution and continuity of living substance is dependent upon the 
operation of the laws governing certain relations existing among its com- 
ponent elements. 

a. Vital relations.—By this is meant the effect of an  extra-material 
vital force, the presence of which distinguishes living organisms from all 
other forms of matter. Biologists are divided in opinion as to its existence. 
The materialistic biologist, clinging to his ‘‘philosophy of dirt”? and scorning 
the idea of a “gaseous vertebrate in the air,” as Loeb phrases it, asserts 
that life may be expressed wholly in terms of chemistry, and attributes ali 
response to chemism of the cell reacting to chemism of the stimulus, even 
though this necessitates the assuming of a kind of “chemism” unknown to 
chemistry, and which even fails to answer to the requirements of the prob- 
lem. Many others, however, are not satisfied with this explanation of 
vital phenomena. Wilson, in discussing development, quotes Whitman, whe 
says “That organization precedes cell-formation and regulates it rather 
than the reverse, is a conclusion that forces itself upon us from many 
sides. The organism exists before change sets in, and persists throughout. 
every stage of cell multiplication.” Again, he quotes Lillie, “The blastomere 
is not merely a cell dividing under the stress of rude mechanical condi- 
tions; it is beyond this, ‘a builder which lays one stone here, another 
there, each of which is placed with reference to future development.’ ” And 
again, “Every step of development is a physiological reaction, involving a 
long and complex chain of cause and effect between stimulus and response. 
The character of the response is determined, not by the stimulus, but by the 
inherited organization. * * * Whatever position we take on the ques- 
tion, the same difficulty is encountered; namely, the origin of that co- 
ordinated fitness, that power of active adjustment between internal an: 
external relations, which, as so many eminent. biological thinkers have in 
sisted, overshadows every manifestation of life.” Japp states the matte) 
very clearly: “A force, acting on a moving body at right angles to its path, 
does no work, although it may continuously alter the direction in which the 
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body moves. * * * Living matter is constantly performing a certain 
geometrical feat which dead matter is incapable—not even coceivably capa- 
ble—-of performing. * * * I see no escape from the conclusion that, at 


the moment when life first arose, a directive foree came into play—a force 
of precisely the same character as that which enables the intelligent operator, 
by the exercise of his will, to select one form of erystal and reject its opposite.” 

Throughout the organic world, matter, chemistry and physics are under 
the domination of life. What that life is, is a question that belongs to 
philosophy. If there be a specific life force, it is a universal immanence, 
characteristic of all life, operative uniformly in all metabolism, all cell action. 
In the human body it is not the mind. The mind is an entity, associated 
with the body, which it may use in a certain way and for certain purposes, 
and to which certain cells of the body respond just as they respond to other 
elements of their environment. The mind may drive its nerve mechanism 
to exhaustion, but it cannot repair it. If there be a life force, it is beyond 
our reach. It is unlimited and its effects are measured only by the char- 
acter and amount of matter to be acted upon. For us as physicians this is 
an academic question. We have only to do with the manner of its mani- 
festations through matter, which, being governed by law, is discoverable 
and susceptible of reduction to definite statement. It is with these laws 
and their application that we have to deal. 

b Che mical relations—The chemistry of living substance consists of 
a closed chain of events succeeding each other in regular order. If we sup- 


pose these events to be numbered 1, 2, 3, 4, 5, ete., to N, then only the 
products of event 3 can enter into event 4, and only those of event 4 into 
event 5, and soon. We cannot interject any other substance anywhere into 
the series. The aecepted conception of the proteid molecule, as composed 
of radicles with side chains which may vary in number, allows of variation: 
in size or complexity. Thus, if the number of elements taking part in event 
3 he represented by n, ten of them may be destroyed or withdrawn, leaving 
n-10, and reducing thereby the strength and vigor of the resulting tissue. 
Alcohol is supposed by some to act in this way. And on the other hand, 
favorable conditions may lead to the incorporation of n plus 10 elements 
in event 3, thereby increasing the strength and vigor of the resulting tissue 
Exercise and other hygienic measures act in this way. 

In this cycle of metabolism nature inserts stops at various points, to 
form the various tissues, nerve tissue being the most highly differentiated. 
Sometimes some abnormal condition will act as a false stop, and where 
the process ought to go on to form, e. g., muscle, it will stop at the fat 
stage, and we have fatty degeneration; at another point, colloid degen- 
eration; at another point, glycosuria, and so on; all pathology being but 
a duplication of this occurrence in some stage in the several tissues of the 
body. The writer has shown in a former paper, that we cannot enter inte 
the chemical processes of life, except to destroy. And the “vital force” is 
bevond the chemistry, and is manifest to us only as we may interpret its 
influence on the thither side of chemical processes. Our work, therefore, 
lies in neither of these domains. They are alike closed to us. We cannot 
get beyond the chemical—or the vital—forces, and direct, add to, or subtract 
from their operations. We may only precede and clear the way. Surgery 
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does this and succeeds. Medicine attempts to do more and fails to the extent 
of that attempt. 

ce. Physical relations.—There is left the physical relations of the matter 
composing living substance, and it is distinctive of osteopathy that it accepts 
the logical deductions from the latest and fullest teachings of science, and 
recognizes that its domain of intervention is the adjustment of these rela- 
tions. By physical relations is meant relations in space. This is illus- 
trated in lesions revealed in structural diagnosis; in the problems of cir- 
culation, or moving of fluids from place to place; in contraction of tissues, 
a decrease of intermolecular mobility; in the movements of nerve dendrites, 
by which impulses are switched. The basic principle underlying all these is 
the condition of stress in the substance of the cell. Variation in this pressure, 
between the limits of extreme contraction and extreme relaxation, affect 
proportionately the processes of metabolism, and hence of all functioning. 
We can well imagine that a certain degree of tension in the cell furnishes 
the conditions for maximum metabolic activity. Variation from this degree 
between maximum and minimum points might affect only the rate of metabol- 
ism; beyond these points, the quality of metabolism, as well, would be 
modified. Either or both of these would result in disturbance of function, 
which, beyond the point of actual inco-ordination, we call disease. But th 
process of functioning is always the same in kind. An organ does not 
functionate according to one plan in health, and another in disease, any 
more than an electric motor becomes a steam engine when out of order. 


II. THE CURE OF DISEASE. 
A. By Application of Extraneous Influence. 
Ilere there are two fundamental theories. 


Theory of chemical reactions— 

Medicine (the word means remedial substances, and it is forcing its mean 
ing to include under it osteopathy. It is most unfortunate that we have no 
other word for the generic term) conceives a deficiency in the organism 
which must be supplied from without. This deficiency was met by the use of 
drugs; empirically at first, but since chemistry became a science, on thi 
theory that chemical processes were the basis of drng action, and that ae 
cumulating knowledge of chemical processes in the body would make of med- 
icine an exact science. This theory justified the intolerance of the medica! 
profession for all other therapeutic systems, because chemistry is exact, and 
if, in the last analysis, it were all, then there would be but one solution of 
every problem of disease, and therapeutics would be reduced in time to th 
use of an unalterable list of specifies. 


2. Theory of response to stimuli— 
4 I 


But a more intimate knowledge of life processes, instead of confirming, 
has led away from this theory. The metabolic cycle the physiologic uni 
manifested in the cell the morphologic unit, is inviolable and impenetrabl 
It varies only in rate of progress, as a response to changes in its environmen 
All functioning is but an expression of this response, a retardation or ar 
acceleration of the rate of the metabolic cycle. Disease is a disturbance « 
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the normal rate, an interference with the normal response. Regulation of 
the rate in any cell or group of cells to meet the requirements of the organ- 
ism, is affected by the ready means of communication afforded by the nerves. 
With the problematic storing and future delivery of impulses by ganglionic 
centers, this comprises the office of the nerves. The word “control,” to ex- 
press their influence on organic processes, is not a good one. Co-ordination 
is better. Drugs are now given to elicit response of retardation or accelera- 
tion, to, as Quine says, “modify or support the natural processes.” This is 
admitted to be true of all the standard drugs of the pharmacoptia; of the 
“alkaloids” and “active principles” by which was sought the producing of a 
single effect, and the avoiding of undesirable effects; it is true of the serums 
and the antitoxins, which represent the abandonment of human laboratories, 
and a resort to the laboratory of nature in the hope of finding a substance to 
which nature would take kindly, and which would be admitted into her inner 
processes and become a part of them to their correcting and repairing. Bu: 
the result is the same. LEhrlich’s theory of immunization recognizes the 
injected antitoxin as only an excitant to increased production of antidotal 
substances, a process which, being started by the organism to protect itself 
against the invading poison, may go on long after the necessity for such 


protection is passed, the excess of substances so produced remaining in the 
blood, ready to meet future invasions. And Pane is quoted to the effect 
“that the action of therapeutic sera is not a chemical neutralization of toxins, 
but a biologic reaction induced in the organism.” Hammersten says, in 
discussing poisonous proteid substances, “From a chemical standpoint we do 


not differentiate between a poisonous and a harmless proteid. * * * On 
thing is certain, and that is that one and the same toxalbumen ean show es- 
sentially different chemical properties under different circumstances, although 
it shows the same specification. Tuberculin is an example of this kind. 
. The elementary composition of one and the same toxalbumen, pre- 
pared in different ways, also shows considerable variations.” .The same 
action induced by drugs different chemically, certainly indicates a “biologic 
reaction,” originating in the organism, and not. a chemical change initiated by 
the drug. The action of electricity is explained in the same way (Verworn 
says the sole therapeutic use of electricity is to stimulate paralyzed muscles, 
to prevent atrophy pending the restoration of their nerve supply by other 
means). The effect of heat, cold, light, massage, all therapeutic agencies, is 
now explained in the same way. It will be seen at once that. this conceptior 
utterly dethrones drugs from the dominant position they have held from 
hoary antiquity, and that they are but one of several means by which to elicit 
response in the organism. But the power to respond, the degree and charac- 
ter of response, depend upon the organism and not upon the stimulating agent. 
B. By Removal of Obstruction. 

Osteopathy is not simply another method of conveying stimuli to the or- 
ganism. Its basic conception is essentially different from that of all other 
systems of therapeutics. It does not seek to elicit response. Osteopaths 
themselves have sometimes fallen into grave error at this point. Our thought 
is sometimes not clear because of a wrong use of the words stimulation and 
inhibition. A nerve impulse is the result of a stimulus and is transmitted 
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in the fraction of a second. A second impulse requires a second stimulus. 
A succession of impulses requires a succession of stimuli. Treatment doe: 
not set up in a nerve a condition comparable to a vibrating piano wire whicli 
may continue for hours or days after. On the contrary, all direct stimulatioii 
ceases the instant cur fingers are removed. Such change in nerve function as 
follows our treatment, is secondary. We have simply readjusted disturbed 
“switch keys” by which the many streams of physiological impulses betwee 
co-operating organs, resume their normal channels. Probably the mechanisi 
through which this is accomplished, lies in the dendrites, extension or con 
traction of which serves to “make” or “break” the circuit. 

Osteopathy regards abnormality of any kind in the organism, constituting 
as it does a change in the environment of contiguous cells, as a sufticien 
stimulus to the response necessary for its correction. The necessary stim 
ulus to a cure is therefore co-existent with the disease. This stimulus is the 
disease itself. At the moment that abnormality of any kind arises, tli 
organism responds in an effort to correct it, and this effort will involve the 
full power of which the organism is capable. No spur of any kind can, there 
fore, elicit more power. 

But the response is not always effective. This is not that additional stim 
ulus is needed, but that there is some obstruction or interference, and our 
business is only its removal. 

The finding of this obstruction involves a consideration of the correlations 
in the cell community. The degree of tension in the cell substance may bi 
such as to directly disturb metabolism—nutrition; or it may interfere with 
the free flow of fluid through the cell substanee—with excretion or incretion ; 


the cells in a group—organ—may act too vigorously, or the reverse; all thes: 
conditions are the result of changes in the surroundings of the cells, or i 


the connections with other cells. 

Toxins may be present as a cause. If autogenous, their source must. b 
found and the abnormal conditions of which they are the result, must be cor- 
rected. This may require investigation backward step by step through a 
series of changes, each being the effect of a preceding one, involving a large: 
or smaller number of organs and tissues with their circulating and nerve 
relations. Toxins of bacterial origin indicate a subnormal condition of cellu 
lar activity, a nidus wherein the vital processes are at so low an ebb that germs 
find a suitable soil for lodgment and multiplication. Perfect tissue cells will 
prevent pathogenic bacteria from finding lodgment, and pure blood is a perfec 
germicide. 

Excessive or deficient action in an organ may be due to derangement o! 
its nerve connections with other parts of the body, or to interference with thc 
passage of fluids to and from it. Normal co-ordinated action will follow 
removal of irritating or interfering conditions from the particular nervy 
or circulatory mechanism involved. 

Osteopathy therefore requires an exhaustive study of the body in i 
structural and functional aspects. Symptoms are signs, which, when co: 
rectly read, are of no further interest. The pathology indicates the kin: 
and amount of waste matter that must be “carted away.” The essentia 
thing is, to use an expression derided by some medical writers when referrin 
to osteopathy, but which yet expresses very nearly the truth, to “adjust th 





AMERICAN OSTEOPATHIC ASSOCIATION 233 
system to itself.” That is, perfect adjustment of every part of the body in 
its relations to other parts, means perfect health. This dees not exclude the 
effects of extraneous violence; extremes of temperature, poisons, traumatism, 
and so on, which must be met, surgically or otherwise, after which nature, 
as always, effects such restoration as is possible. 

A tabulated statement of the relations of osteopathy to other systems would 
be as follows: 
Allopathic, CENTRAL PRINCIPLE: Ef- 
Homeopathic, fect of Remedial Substances 


| Eclectic, on Constitution and functions 
Physio-Medical. | of living substance. 


Hygiene. Medicine. 


CENTRAL PRINCIPLE: Ad- 
justment of physical relations 
of living tissues, thereby per- 
mitting of free operation of 
inherent remedial forces. 


Medicine. 


( 

| 

| 

{ 

Health or — 
Prophylaxis, | Surgery, | 

{ 





Therapeutics | Osteopathy. 


Osteopathy is the heir, not of former systems, but of all truth relating to 
health and disease, whether used or neglected by them. It is applied, not 
to other systems, but to these separate truths, classifying them in accordance 
with a new conception of their relative importance. It is not simply a new 
method of treating disease. It is a new system of thought, a new philosophy 
of life. 





CHOREA. 


Paper read before the Iowa Osteopatbic Association at Des Moines, June 27 
By S. H. Runyon, D. O. 


Chorea, or St. Vitus Dance, is an acute functional disorder of the nervous 
system, characterized by a weakness in, and spasmodic movements of, groups 
of muscles. The movements are not rhythmic, and are at the onset largely 
exaggerations of voluntary movements, later, when the case is fully devel- 
oped, voluntary movements seem to start a series of movements in different 
parts of the body. There are also numerous movements without any volun- 
tary action. 

The symptoms begin with restlessness. If the child is in school the teacher 
reproves it for not sitting still, the writing becomes bad, the patient drops 
things, does not rest well nights, has headaches, the bowels are constipated, 
rheumatoid pains in limbs ,the choreaic movement becomes apparent as the 
case progresses. The movements are at first local, appearing in the face as 
squinting and other contortions of the facial muscles and the eye-ball; shrug- 
ging the shoulders, or in the forearm, when the patient will not be able to 
touch a given point on the first trial, or to approximate the index fingers 
quickly. If the disease is not checked in this stage, the movements appear 
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in other muscles, and in severe cases attack almost every muscle in the body, 
so that the patient cannot stand or sit alone and sometimes has to be held in 
bed. The diaphragm is often attacked, affecting respiration, also the larynx, 
so that the voice is changed, the patient often losing the power of speech. 

In some cases the movements are confined to the muscles of one part, as the 
face or arm. Such cases are called para-chorea. In other cases only one 
side is affected and is termed hemi-chorea. 

Organic action is markedly weakened, digestion poor, patient is anzmic, 
heart action is very weak, with systolic murmurs, perhaps due, in most cases, 
to the weakened condition of the blood, though endo-carditis is often present. 
The mind is blunted, memory weak, and is often given to hallucination. 
There is a vacant expression on the face. The movements usually disappear 
during sleep. 

The disease reaches its height in about two weeks and continues for from 
two weeks to two months or longer, the symptoms disappearing by lysis. 

Among the causes of this disease we note the following: Neurotic par 
entage, as the predisposing cause; age, the majority of cases being under 
twenty years; sex, being more frequent in girls than in boys. There is a 
history of rheumatism in many cases; fright, worry and grief also play an 
important part in causing this disease. Reflex irritations, as from the nose, 
eves, adherent prepuce and worms are causes which should not be over- 
looked. Bad nourishment plays an important part, also. But above all, 
look for anatomical lesions. These are found in the cervical and upper 
dorsal regions and in the ribs. These lesions affect the trophic centers of 
the neuroglia. If the choreaic movements begin in the face and there is 
much dullness of the mind the lesions will probably be at the atlas. Ii 
the shoulder and arms are first affected the lesion is usually in the lower 
cervical and upper dorsal regions. 

The pathology, according to the standard authors, is very obscure; embo!: 
have been found, but this could be expected as there is endo-carditis ; minute 
hemorrhages have been found and other signs of weakened trophic action. 
It is to the pathology that I wish to invite your especial attention, and to my 
mind the basis of which is an emaciated condition of the neuroglia of the 
cord and parts of the brain. The neuroglia is an epithelial tissue 
and serves to hold the central nervous tissue intact, and as insulation 
for the central nervous system, as does the white substance of 
Schwann for the peripheral system. If this insulating neuroglia should 
by faulty nutrition become emaciated, the dendrites of the nerve cells would 
closely approximate each other and the arborizing end of axones of higher 
nerve cells also. | Nerve impulses pass from a higher neuron to a lower, not 
by continuity, but by contiguity. Now as the dendrites of a group of cell- 
are brought into contiguity with themselves and the arborizing end of 
higher neuron by emaciation of the insulating neuroglia any impulse origi 
nating in any cell in that group or communicated by a higher neuron to an: 
cell would be communicated to every cell of that group and an impulse 
would be sent not only to the muscle fibers intended but to a number of othe: 
muscles to which the neuron of the other cells go. To illustrate, suppos 
the nerve cells in the cord that controls the muscles of the forearm are af 
fected in the above manner and an impulse be sent from the brain to mov 
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the hand in a certain direction, the motion will be made in a quick, jerky 
way and also other movements of the forearm will be made, showing that 
other nerve cells not intended to receive an impulse have also received it and 
have caused the movements of muscles to which their neurons go. Motions 
that oceur without any voluntary effort are caused from impulses deflected 
frem sympathetic nerve cells or from sensory impulses transferred to motor 
cells by contiguity of their respective dendrites, an exaggerated reflex action, 
so to speak. Under the head of deflected sensory impulses we might men- 
tion that where adherent prepuce, eve strain, worms and affections of nasal 
passages have a part in the cause of chorea it is caused in this manner. We 
quote the following to substantiate this theory: 

(1) The small hemorrhages found on post mortem indicate a weakened 
trophic action. (2) The fact that all vountary motions are quick and jerky 
indicates that the end arborization of the neuron and the dendrite of the cells 
are very closely approximated so that impulses pass too quickly from the one 
to the other. (3) The organic action, as of the heart and digestion, ete., is 
weakened out of proportion to the general weakness of the body, indicating 
that impulses which should have gone to these parts have becn transferred by 
a contiguous dendrite to nerve cells to which they were not. intended. 

Treatment: Remove the cause. The diet should be bland and nutritious ; 
attend to the secretions. The indigestion yields to the regular treatment for 
such disorders. If the weather will permit, keep the patient in the open air, 
and in congenial company. Bathing in water not too cold is valuable. The 
above are aids to your osteopathic manipulation upon which vou must depend 
for relief. Locate the lesion and let your efforts be directed toward remov 
ing it. In addition to correcting the lesion I give very gentle thorough spinal 
treatment, the object of which is to influence the circulation of blood to the 
cord. This soothes the patient and helps them to rest at night, aids genera! 
functional activity and is a great help to the trophic action of the neuroglia, 
weakened from the obstruction by the lesion at the trophic center in the 
medulla and cord. 

Osteopathic treatment is pre-eminently suggested for this disease. The 
impoverished nerve centers must be supplied with blood that the patient may 
rest well; the lesion must be removed, that the atrophied neuroglia may be 
built up; the digestion must. be aided, that the general strength be preserved. 
Does drug treatment do these things‘ Let your reason answer. Does ostec- 
pathic treatment do these things’ Your reason must answer yes, and expe- 
rience vindicates the answer. I have had a number of cases under my care, 
and the treatment has proven very effective in them all. I will only quote 
one case: <A girl, age 9. She had been afflicted one month when I took the 
ease. The patient could not stand or sit alone, or speak; there was obstinate 
constipation, and even chloral had failed to give rest. I was guarded in my 
prognosis, as I had seen a similar case die under drug treatment only a few 
weeks before. Applied treatment daily for the first five days, after which 
three per week. In ten days constipation was relieved and sleep restored, 
and six weeks’ treatment fully restored the patient. 

It is my opinion that most cases of chorea can be aborted if taken in time, 
and in well developed cases the severity of the case and the length of the 
disease can be materially lessened. 
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ERYTHROMELALGIA. 


Paper read before American School of Osteopathy Alumni Association at Kirksville, Mo., June 25, 1902, 


3¥ CHARLES HaZZarkD, PH. B., D. O. 


Ervthromelalgia is a rare and interesting condition. It is known also 
under the name of red neuralgia, and was first described, in 1872, by Dr. 5. 
Weir Mitchell, who did not, however, until 1878, apply to it the term “eryth 
romelalgia,” signifying extremity, pain. lis definition is, ‘a chronie dis- 
ease in which a part or parts—usually one or more extremities—sufler with 
pain, flushing and local fever, made far worse if the parts hang down.” 

In 1878 the disease was little known, but Mitchell says that he then pre- 
dicted that it would soon prove to be more common than at that time it 
appeared to be, and he says that Lannois, in 1580, deseribed a number ot 
cases, as did also German observers, especially Gerhardt, later. 

When I was asked to prepare a paper for this meeting it occurred to me 
that this subject would be a fitting one to discuss, not alone because it is au 
rare disease, and difficult of cure medically, but also for the reason that a 
few cases had been observed by osteopaths, and that one patient suffering 


with this disease came to-my attention in the clinies of this school, where he 
has been treated with marked success, though as vet he is not entirely cured. 
It seemed to me, too, that upon this subject, as has often occurred upon others, 
osteopathy was destined to make some important additions to the knowledg: 


of pathology, and of the real causes of the disease, inasmuch as the medical 
writers are, to date, puzzled over the true pathology of the condition. The \ 
are not satisfied as to whether it is a terminal affection of nerves or blooa 
vessels, or of central origin. - In reading the pathology of the various di- 
eases aa osteopath cannot fail to be impressed with the frequeney with which 
the words “of unknown pathology” greet his eyes. In the present instanc 
[ was strongly reminded of Dr. Doneghvy’s case of myotonia congenita, cured 
by removal of bony lesion in the spine, though that malady was common]; 
regarded as an idiopathic muscular disease. 

Concerning the pathology of erythromelalgia, Anders says, “the pathology 
is unknown, but the disease appears to be due to some disturbance of the 
vaso-motor centers or nerves.” Osler says, “Dehio suggests that there may 
be irritation in the cells of the ventral horns ot the cord at certain levels.” 
Thompson says, “It is believed to be either a vaso-motor neurosis or a ter 
minal neuritis.” Eichhorst calls it a paralytic vaso-motor neurosis of th 
extremities, and says that many refer the seat of the disease to the lateral 
horns ef the spinal cord. 

Mitchell himself at first tended to regard it as due to some form of spina! 
disorder, but later inelined to the view that it was a peripheral neuritis. 
His unsettled state of mind with regard to the subject is evidenced by his 
words: ‘IT use the word neuritis, nerve-end neuritis, with more or less doubt 
Some such distinct affection of the smaller nerves does seem to me probable, 
but whether it is a congestion, neuritis, or some other of the undeseribe: 
changes in the lesser nerves or in the ultimate nerve-plates, we may not as 
vet. decide with certainty.” He finally says, “the typical form, then, o 
ervthromelalgia is probably a painful nerve-end neuritis with or withoi 
co-existent inflammation of the parent stems.” In one case, one which die 
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under operation, he says that all the vessels of the amputated limb showed 
thickening of the middle coat (the muscular walls), and that this obtaincd 
in even the smallest arterioles in the sole of the foot, while in the larger 
vessels, here and there, were calcareous deposits. Such degenerative 
changes, he says, are rare. 

The disease is most common in men about or before middle life. Its 
causes are variously given as nervous temperament, rheumatism, exposure to 
cold, over-exertion and injury. Occupations that require standing and ex- 


posure to varying temperatures, as in iron-workers, seamen, engineers, letter- 


carriers, ete., predispose. Syphilis and abuse of alcohol are also mentioned. 
It is significant, from our point of view, that Mitchell gives, as the cause ot 
a number of actual cases, violence or injury, for we know how often such 
agencies cause bony lesions, overlooked at the time, which become the causes 
of various ills. He mentions one case in which the cause was injury. The 
patient was helping several laborers to lift a stone weighing about half a ton; 
the board supporting it broke, and one end of the stone fell three feet and 
struck the foot just in front of the ankle joint. The patient was rendered 
unconscious. The stone was removed in a few moments. In a few months 
erythromelalgia developed. Another case was caused as follows: ‘After 
considerable exertion in carrying (a boat) over a portage he felt severe burn- 
ing in the fourth toe of the right foot; but within a day this passed away, 
and no further trouble resulted until in November of the same year, when 
he slipped and wrenched the same foot, after which, in the course of a week, 
severe burning pains in the sole set in.” This was the origin of a typical case. 
Another case developed in a man after the hardship of army life had proved 
too exhausting for his strength. Such concrete causes seem to be mor 
probable than those appearing in the hackneyed list of causes given in the 
medical texts. [ believe that time and more extended observation of these 
eases by osteopaths will show that bony lesion, resulting from various causes, 
is the real cause of nerve-derangement accountable for the svimptoms of this 
disease. 

A. good clinical picture of the condition may be had from Dr. Mitehell’s 
description of a certain case. “Turn now to this man in the rolling chair. 
Thin, ruddy, anxious-looking, he is in no wise hysterical, and is both patient 
and intelligent. Tlis face bears the signal lines of pain. Look at his foot, 
as it lies on the extended leaf of the chair. There is nothing notable about ii, 
except the sears of an old injury. It is like the other foot—neither red not 
pale. THe says it aches continuously—a dull, deep, burning ache. Also, as 
vou see, it is tender to deep pressure and less so to light pressure, except as 
to the outside, and as to the heel and fourth and fifth toes. l ask him to 
rise. He does this aided. He positively will not stand on the foot. He 
leans now on a chair. Almost at once three of the toes become of a bright, 
rov tint: then, beginning in island-like spaces, a deeper tint covers the large 
part of the foot. The arteries throb; the veins stand out in strong relief. 
In a few minutes the vascular tumult lessens; the arteries cease to throb; th: 
redness becomes dusky, or in places purplish—not livid. * * * At onee 
the dependenev of the foot brings increase of pain, and this gets worse until 
he will stand no longer or falls fainting. In like degree the hyperesthesia, 
both of depth and surface, is augmented. Finally, the touch of a feather 
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gives pain, and deeper pressure sends darts of pain up the track of the pos- 
terior tibial nerve. At last the pain is unendurable, and I must let him put 
the foot up again on a chair. It is interesting to observe how unstable every- 
where is his surface circulation; how flushes come and go over the legs and 
trunk, and how little the other foot changes color.” 

Such general symptoms as headache, dizziness, palpitation and fainting 
may occur. Heat and a dependent position of the affected parts always cause 
an increase of pain, while elevation of the limb, quietness and cold applica- 
tions give immediate relief. The attacks come on irregularly, perhaps for 
years, and are worse in warm weather. 

As to a cure medically, there is little expected. Ordinary light cases of the 
disease are benefited, generally enough that they may endure the pain, and 
get about to work. Mitchell speaks of the obstinacy of grave cases, and of a 
long and miserable accumulation of therapeutic failures, in fact he adds: “I 
never saw a bad case get well.” He also says: “I know of erythromelalgias 
of middle type, which, after twenty-five years, have altered little, and cer- 
tainly have not become worse or added a single spinal symptom.” He relates 
one case which he observed at odd times from about 1870 to 1893, the patient 
dying in the latter year, after having long remained a bed-ridden invalid. 
Dr. Mitchell cured a case by exsection of 24 inches of the musculo-cutaneous 
nerve and the same length of two branches of the internal saphenous. The 
two plantar nerves were stretched with a traction of 15 pounds thrice used. 
Immediate relief followed, and gradually, in two months’ time, quite re- 
covered. 

Now, the question arises as to what osteopathy would discover as the cause 
of this malady, and what it could do, and how, to eure it. It is regretted that 
we have not data upon more cases. However, I am glad to present this sub- 
ject, even though our knowledge of it osteopathieally is still small, hoping te 
arouse an interest that shall lead to the careful observation of further cases. 

The facts in the present. case are as follows: T. J. Fitzgerald, aged 47, of 
Adair county, Missouri, a farmer by occupation. The length of standing of 
the case is ten years. Both lower limbs were affected, the pain appearing in 
toes and heel, but never above the ankle. There was a continuous dull ache, 
becoming worse, like a burning pain, when the limbs hung down or when the 
patient walked about. He was able to work considerable, but never was com- 
fortable. At times the attacks came on' with considerable severity. There 
was a local flushing and fever, with distention of the vessels, especially when 
the pain was increased. The history of the case, as to how the condition was 
‘aused, was negative. It was found upon examination that the lumbar por- 
tion of the spine was straight, being more posterior than was normal. Both 
posterior superior spines of the innominates were prominent, showing a back 
ward position of both bones. The sacrum was slightly twisted on the spine. 
A break was present between the third and fourth dorsal vertebrae. Atlas 
was to the left, axis to the right, and the whole spine was stiff and 
unvielding. The patient had had, previously, six months’ treatment in 
our clinics, with some benefit. Since Feb. 14 of this vear he has been more 
or less under treatment, but has been a little irregular, owing to the fact that 
he lives nine miles from town. Under the last course of treatment he began 
to show further improvement, until he is now much improved in every way 
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There is less pain, less local flush and fever, and he gets about to work mucl: 
better. As yet his lesions have not been entirely corrected, but there is no 
doubt in my mind that six months more of treatment, if faithfully followed, 
will result in acure. The benefit given to the case was due to corrective work 
upon the lesions in the usual way. No additional general treatment was em- 
ployed. 

I believe we may infer from the present case, hoping to show proof from 
future cases, that the disease is of central origin, by lesion in the spine at the 
origin of the nerve-plexuses supplying the affected limbs, that it is more prob- 
ably an effect upon the nerve centrally than upon the cord ; that surgery need 
not be employed, and that such cases are curable by osteopathy, inasmuch as 
such lesions are known to be removable. 


LOCOMOTOR ATAXIA. 


I have been requested by the editor of the Journat to describe a case of 
locomotor ataxia that fell into my hands and was treated successfully. The 
ease referred to in this article is that of Mr. Sam A. Carter of this city. 

Mr. Carter is about forty years of age, is rather tall, fair, and unmarried. 
He has always led a temperate life, with the exception of the use of tobacco, 
The patient had been in declining health for ten years and had suffered with 
constipation for this period of time, this growing worse until finally he had 
to take a daily cathartic to move his bowels. 

In the latter part of 1899 he began to feel very badly; a lack of energy, ac- 
companied by a dizziness and weakness on the slightest exertion. In March. 
1900, he noticed a tingling sensation in his feet. After treatment without 
benefit by a number of medical doctors, he came to me for examination. He 
presented a typical case of locomotor ataxia. 

As to the etiology of this case but little can be said, as there were no bony 
spinal lesions that might cause the disease. He had no syphilitie or alcoholic 
history. The predisposing cause in this case seems to have been that ot 
exposure to wet and cold. The patient was very fond of hunting and fishing 
and would often go hunting and fishing in bad weather in the marshes of 
Redfoot lake, near here. His business also necessitated more or less ex- 
posure in bad weather. 

At first he complained of a dizziness in his head and an unusual weakness. 
And in walking, a peculiar numbness in the feet, which: finally involved thi 
hands. Later, there was a sensation on walking as if walking on cotton. On 
rubbing the hands together there was a feeling as if they had meal between 
them. Inco-ordination was very marked. The patient could not stand erect 
when the eves were closed. He could not accurately touch his index finger 
to his nose or touch his foot to an object in front of him. The gait was very 
characteristic of that of ataxia. The patient in walking would lean forward 
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on his cane, and when stepping would bring the baii of the root down first 
with a kind of slap-like sound. There was but little trouble with the bladder, 
but micturition was a little too frequent. The sphincters were badly involved, 
the patient having lost control of these muscles entirely. There were but 
little disurbances of the viseera—an occasional sick stomach and headache. 
The girdle sensation was very prominent. Ocular symptoms were present--- 
double vision and the Argyle Robertson pupil. The patient was very de- 
spondent. He had all of the characteristic symptoms of locomotor ataxia 
except there was but little pain in the limbs and the viscera. 

Mr. Carter began taking treatment of me July 20, 1900, and continued 
regular treatment till August 8, 1901. For three months there was no im- 
provement. Indeed, the patient actually grew worse and had a fever, which 
left him in a very debilitated condition. During the fourth month he began 
to improve; and about the last of the fifth month he was able to walk a little 
with the aid of crutches. He took a good deal of exercise, walking with the 
crutches under his arms, but holding them off the floor so if about to fall he 
could catch on them. After practicing this for some time he would occasion- 
ally venture across the floor without the use of the crutches, and finally in a 
month or six weeks he discarded them altogether and began using his cane 
in walking. He continued taking treatment. until about August 8, when he 
left town for a while. After this he would occasionally take a treatment, 
till he began work for his firm about the first of November, 1901. 

He is now as active as he ever was, can lift his corner of a piano when nee 
essary as.easily as he ever did. He still loves to hunt and ean kill as many 
quail on the wing as any of his expert companions. 

The treatment was general. I would thoroughly relax the muscles of 
the spine with patient lying on his side and then with patient on the face 
would place both hands on the muscles on either side of the spine and 
stretching the muscles away from the spinous processes. Then with the pa- 
tient in this attitude I thoroughly manipulated the flexor muscles of the limb, 
also using the leg as a lever with one hand and with the other hand on muscles 
of the thigh I stretched the muscles in various directions. Then having the 
patient to flex the leg on the thigh and strongly resist while I pulled limb 
straight. The muscles of the arm were treated in a similar manner. I 
treated the spine by flexing the limbs on the abdomen and bending it back- 
ward, forward and sideways to increase the circulation in the spinal cord. 

Stretching the spine in this case was detrimental. I placed the patient on 
his face on the table and a large leather strap over the shoulders and over tlie 
end of the table and gave a gentle stretch of the entire spine. Immediately 
after the stretching he complained of a weakness in the lumbar portion of 
the spine. This condition lasted for weeks, the patient gradually recov- 
ering. I stretched the brachial plexus and it had a similar effect, the pa- 
tient not being able to use the arm for two or three weeks. Experience has 
taught me in these cases of degeneration of nerve tissue that if the cord or th. 
nerves are stretched at all the stretching should be done very gently. I gav 
the museles of the neck thorough treatment every time. I treated Mr. Carter 
every day for about six months, from then on only three times a week. 


W. L. Henpricxs, D. 0. 
Union City, Tenn., July 20, 1902. 
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THE ANNUAL MEETING. 


The meeting of the A. O. A. this year will be held at the Hotel Pfister, 
Milwaukee, Wis., August 6, 7 and 8. 

The American Osteopathic Association is a democracy. Every membet 
is entitled to a voice and vote in its proceedings. Further, it is the duty 
of every member not only to contribute something of his time, knowledge 


and experience toward shaping its policies and solving the problems that 


necessarily arise in the advancement and development of our science; but 
it is equally his duty to bear his measure of responsibility for these policies 
and the manner in which the problems are se'ved. 

Aside, however, from the question of duty, which, as applied to pro- 
fessional lovalty, it must be confessed, seems to appeal very lightly to th 
average osteopath, there are manv reasons, selfish, if vou please, why ever 
progressive osteopath should make any reasonable sacrifice to be present 
at the annual meetings. 

To hear the papers which are read on live, interesting professional subjects 
would alone be worth the cost of the trip. It is true that in the course of the 
succeeding vear these papers can be read by the members, but in reading 
them the inspiration of the spoken word and the personality of the author 
is lost, as is also much of the discussion following the reading, which ofter 
is most helpful. 

In addition to the elinical demonstrations, which must be seen and 
heard to be fully understood and appreciated, there will be at the coming 
meeting symposiums or open parliaments on various professional topies, suci 
as “Business Methods,” which, being somewhat in the nature of famils 
affairs, will not likely be reported at all, and vet will be of inealeulabile 
benefit to those who hear and participate in them. 

It is not alone in the actual sessions of the convention that good is to be 
gotten out of these meetings. During intermissions, on excursions, at meais 
and in the evenings there is a constant mingling of ethusiastic, wide-awake 
osteopaths. The comparison of notes, the interchange of ideas and ex 
periences, the communion and fellowship with professional co-workers cannot 
fail to stimulate to greater endeavors and to give strength for future work. 
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The social feature of these meetings and the opportunity they afford for 
recreation are worth considering. The general practitioner, burdened with 
the care and anxiety of an acute and chronic practice during the year, well 
earns, and must have, a holiday. How can it be better spent this year 
than in the splendid city of Milwaukee, with its delightful lake breezes, in 
greeting old friends and in making new ones? Let. us now resolve to make of 
that occasion a big reunion. Let us henceforth make of these annual 
meetings the great osteopathic event of the year—the place where we shall 
go to be revived and rejuvenated for the work of another year. 

We want to urge all who can possibly go to plan to be at Milwaukee not 
later than the evening of August 5, and to stay until the gavel falls at the 
closing session. It will pay large dividends on the investment in the encour- 
agement it will afford, in the knowledge gained, in rest and recreation, in iis 
broadening influence, in added enthusiasm and inspiration. 


This number completes the first volume of the Journat. It is important 
that the members who desire to receive a copy of each number of Volume IT. 
as it is issued should pay the annual fee—$5.00—to the Treasurer of the 
Association before Sept. 1. It was decided by the Association at the Kirks- 
ville meeting that the Journat would be sent only to those whose dues were 
paid in advance for the current year. It might be further explained that 
not all whose names appear in the directory as “in good standing” have been 
receiving the JourNAL, as, under the constitution, it is only after a member’s 


dues remain unpaid for two years that his name can be dropped from the 
roll of members. 


The New York and Missouri Osteopathic Societies have each elected a dele- 
gate to represent them at the Milwaukee meeting of th A. O. A. So far 
as we know New York is the first state to have taken such a step. Ws 
believe that other states, especially those far distant from the place of 
meeting, would do well to follow this example. While a delegate under thx 
present constitution has no standing except as a member of the A. O. A., the 
plan of sending one insures representation ad distributes the expense among 
the members of the state society. We feel sure, too, that. when the delegate 
reports back to his constituents the splendid work that is being done it wil! 
redound to the good of both organizations and bring them into closer rela- 
tionship. 


The subject of “Sexual Ilvgiene: Its Relation to Health and Disease,” 
the discussion of which Dr. L. QO. Thompson begins in this number of th 
Journat, and which we hope will be continued through subsequent numbers. 
is of such vital importance, and one that has been so sadly neglected in 
professional literature that we feel we are fortunate in being able to give i 
to our readers 


We learn that the statement. in the March number of the Journat that Drs. 
Earl and Markham had opened offices in Savannah, Ga., is incorrect. 
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There was a suit for $10,000 damages for personal injuries tried in the 
city of Toledo, Ohio, in May of this year. An osteopath having been called 
by one of the parties to give expert testimony, a question was raised and de- 
cided which will be of interest to our profession. We excerpt the following 
from the Toledo Times of May 14: 

The point was raised as to whether an osteopath could give expert medical testimony, the 
same as a physician, and Judge Barber allowed Dr. McCoy, a lady osteopath, to give such 
testimony, thus placing osteopathic science on an equal basis with the other departments 
of medical science as far as the courts are concerned. 


Dr. Dain L. Tasker, of the Pacific School of Osteopathy, is preparing the 
manuscript for a work on the principles of osteopathy. The book will be 
liberally illustrated and is designed for the class-room and the office. It 
will be published in Los Angeles and be ready for delivery about the middle 
of October of this year. 

Dr. Tasker is well qualified for work of this character, and his book, we 
believe, will be widely read. 


Dr. C. M. T. Hulett’s article appearing in this number on “Relation of 
Osteopathy to Other Systems” supplements and completes his article on 
“Biological Basis of Osteopathy,” which appeared in the November number. 
We are glad to be able to present these two articles in the same volume. 


About all that we have been able to learn from newspaper reports of the 
American Tuberculosis Congress, recently held in New York, is that a resolu- 
tion was passed stating that “tuberculosis is an acute infectious disease.” 





GEORGIA OSTEOPATHS ORGANIZE. 


On May 29 a number of osteopaths of the state of Georgia met at the 
oftice of Dr. M. C. Hardin in Atlanta and organized a state association. A 
constitution was adopted and the following officers were elected: Dr. M. C. 
Hardin, President; Dr. C. W. Mayhugh of Savannah, Vice-President; Dr. 
W. M. Harper of Gainesville, Treasurer; Dr. L. N. Turner of Savannah, See- 
retary; Drs. D. H. Breedlove of Valdosta, J. W. Phelps of Rome and 5 
Bradshaw of Newnan were appointed on the Executive Board. 

After adjournment the visitors were delightfully entertained by Dr. and 
Mrs. Hardin. 
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ASSOCIATION NEWS AND NOTES. 
Among the matters recently passed upon by the Board of Trustees was the 
following resolution, concerning the death of Dr. Patterson, which was unani- 
mously adopted: 


Dr. Patterson was a conscientious, Christian gentleman. His personality was such th 
all who knew him were his friends. He was interested in osteopathy from its infancy, and 
always stood for advancement. He was intimately acquainted with Dr. A. T. Still the 
founder of osteopathy, and his services in organizing the first school and placing osteopa'thy 
on a high plane deserve the highest praise. Wherever he went, he made friends not only bs 
his own inherent merits but also by his intelligent and enthusiastic advocacy of osteopathy 
The loss to the profession is inestimable. Although his earthly career is closed he has left a 
heritage in the memory of all who knew him that will prove a blessing to each and to Lhe 
cause of osteopathy. 

Therefore be it Resolved, by the Board of Trustees of the American Osteopathic Assoc!a 
tion, That we extend to Mrs. Patterson our profound sympathy in her affliction, an adequate 
expression of which cannot be conveyed in words; that we deplore the loss‘ to the cause ot 
osteopathy in being deprived of the wise counsel and enthusiastic labor of one so well fitted 
for his work; that we feel most keenly the hand of affliction resting upon the Board of 
Trustees of the A. O. A. in no longer being blest by the influence of his genial presence, hi 
calm demeanor, his unerring judgment and his unswerving justice. 


The following osteopaths have been elected to membership in the A. O. A. 
since the May number of the Journat was issued: 
A. A. Basye, Sault de Ste. Marie, Mich. M. B. Harris, St. Louis, Mo. 
F. C. Heyer, Toledo, Ohio. S. J. Frvette, Madison, Wis. 
C. 


W. Young, St. Paul, Minn. Ethel E. Brown, Brooklyn, N. Y. 
A. M. King, Hot Springs, Ark. J.C. Spaulding, Boston, Mass. 
W. J. Novinger, Trenton, N. J. W. D. MeNary, Milwaukee, Wis. 
H. T. Hewish, Wilkes-Barre, Pa. Minnie Schaub, St. Louis, Mo. 
EK. Hf. Boves, Marietta, Ohio. 


There seems to be some sentiment in the profession in favor of making 
the A. O. A. convention a delegate body composed of representatives electe: 
by the various state associations, instead of all members who may be in at- 
tendance, as at present. This would require a change in the constitution, 
but no such amendment having been proposed, no action to that end can b 
taken at the Milwaukee meeting. It is probable, however, that the matte: 
will be diseussed on that occasion and the relative merits of the two svstems 
brought out. 

i 


Almost every practicing osteopath in private conversation can give ente 
taining accounts of highly interesting cases treated by him. If, with a litt 
more care as to detail, and accuracy as to the scientific aspects involved, prac 
titioners would commit to writing some of these cases and send to the chair- 
man of the Committee on Publication their experiences would thus add mate- 
rial value to our literature and be of permanent benefit to the profession. 


Remember the time, Aug. 6, 7 and 8, the place, Milwaukee, Wis., and the 
occasion, the annual meeting of the A. O. A. 
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The Hotel Pfister has been ‘officially’ selected as the headquarters of the 
Association during the convention in Milwaukee, August 6, 7 and 8. This 
hotel is in an, absolutely fireproof building, and rates range from $3.00 t 
$4.00 per day, American plan, and $1.50 to $3.00, European plan. 


Osteopaths who are non-members of the Association, who may be in at- 
tendance at the Milwaukee meeting and who may desire to join can be 
elected there and participate in the proceedings; provided, of course, that 
they are eligible to membership. 


Mrs. Alice Patterson, D. O., was chosen as her deceased husband’s suc- 
cessor as a member of the Board of Trustees, to serve until the annual ele: 
tion in Milwaukee. 


Dr. Robert W. Bowling, of Franklin, Kentucky, was chosen to succeed Dr. 
Geo. F. Nason as a member of the Board until the place can be tilled bs 
election. 

From reports we have received the indications are that the Milwaukes 
meeting will be the most largely attended in the history of the Association. 


it is not every osteopath who ean afford to take a post-graduate course, bu 
most of them can do the next best things attend the annual meetings of 


the A. O. A. 


THE MEETING OF THE AMERICAN OSTEOPATHIC ASSOCIATION. 


The past year has been one of unprecedented activity and progress in 


osteopathic work. Several state legislatures have enacted laws favorable 
to osteopathy and others have prevented hostile action. The courts also have 
shown their determination to maintain the rights of the people and secur 
justice to osteopaths, 

The American Osteopathic Association has not been inactive. As fai 
as possible the work mapped out under our new constitution at our last meet 
ing has been done. A full re port of the work ot the vear will be made at 
our next meeting bythe Board of Trustees and the several committees, and 
plans for future action laid before the Association. Let every osteopath 
try to be present to contribute his share to the work of the Association and 
to prevent any unwise action. 

The social features of the meeting will also be an important function. 
Osteopaths will have an opportunity to meet their old friends and make new 
acquaintances. Milwaukee is preparing to honor the Association as it has 
never been honored before. These are worthy considerations which | 
fessional men and women cannot afford to ignore. 


E. R. Boorn, D. O., President A. O. A. 
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THE PROGRAM. 


The program of the sixth annual meeting of the American Osteopathic 
Association, to be held August 6, 7 and 8 at Milwaukee, is substantially com- 
plete as given below, though a few changes may be made in it during the cur- 
rent month. 

The papers to be presented will be carefully prepared and concise—none 
of them exceeding twenty minutes in length—and they will have a practical 
rather than a merely theoretical interest. Time has also been allowed for 
the business end of the meeting and for sight-seeing and social diversions. : 

The exercises for the three days are as follows: 


FIRST DAY, WEDNESDAY, AUGUST 6. 
Calling meeting ‘to order. 
Invocation. 
Address of welcome and responses. 
Communications from members not present. 
teport of Credentials Committee. 
Resolutions. 
Annual Address—President E. R. Booth, Cincinnati. 
Clinics—Conductel by W. D. McNary, M. D., D. O., of Milwaukee. 
Open Parliament. 
“How Bony Lesions Cause Pelvic Disease’—M. E. Clark, Kirksville. 
Report of Board of Trustees. 
Report of Publication Committee. 
“The Physiological Basis of the Therapeutic Law’—J. Martin Littlejohn, Chicago. 


SECOND DAY, THURSDAY, AUGUST 7. 


Report of Legislative Committee. 

Clinics. 

“Pathology of Certain Cervical and Dorsal Lesions’—J. W. Hofsess, Des Moines. 
“Fevers’—Guy Wendell Burns, New York. 

Open Parliament. 
“Osteopathic Obstetrics’—E. H. ‘Boyes, Marietta, O. 
“Pelvic Tumors”—C. FE. Still, Kirksville. 
“Prognosis’—Mrs. Nettie H. Bolles, Denver. 

“Duty to the Association’—W. B. Davis, Milwaukee. 

Report of Education Committee. 

Fixing time and place of next meeting. 

Tally-ho coach ride. 

THIRD DAY, FRIDAY, AUGUST 8. 

Clinics. 

Symposius on Practice—H. E. Bernard, Detroit; O. J. Snyder, Philadelphia; W. W 
teele, Buffalo; C. W. Young, St. Paul. 
“Appendicitis’—Mrs. Ella Ray Gilmour, Sheldon, Iowa. 
Open Parliament. 

Report of Special Committees. 

Election of officers. 

Unfinished business. 

Approval of minutes. 

Adjourn. 

Soat ride on Lake Michigan. 


The constant aim of the Program Committee has been to make the coming 
meeting an event of such high professional importance that every one wl 
attends shall feel well repaid for the expense and inconvenience of attend- 
ance—not. to mention the satisfaction of a good conscience, that comes 0 
duty performed. Indeed, we have aimed to make the Milwaukee meeting 
an event that no osteopath can afford to neglect. 


Knoxville, Tenn. W. F. Linx, Chairman Publication Committee. 
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LETTER FROM DR. W. B. DAVIS. 


Judging from the attendance at previous meetings of the A. O. A. a large 
number of members of our profession have not appreciated the value of the 
meetings, and the amount of good the Association has done and is doing for 
the cause of osteopathy. 

No matter how competent the physician may be, he gets into a “rut” of 
thought and action, and needs to meet and talk with other people in the same 
line of work. 

It brings enthusiasm, gives new thought and puts new life into one’s worl, 
to attend a good convention. 

All professions, and nearly all branches of business, recognize this faci 
and hold annual meetings. 

So come to the Milwaukee convention! Make notes of all the short- 
comings you have seen in the Association work of the past; then leave the 
notes at home and come prepared to give the members your best thouglits 
(boiled down) for the future good of the A. O. A. and of osteopathy. 

The A. O. A. has always been royally entertained, but. we promise you 
this year the best hotel accommodations, the coolest, most. convenient and 
best hall the members have ever enjoyed at any annual meeting, and the most 
fun possible in the time allotted by the program committee for recreation. 

Reports from all parts of the country indicate the largest attendance in 
the history of the Association. 


Commence now to make plans for getting away; tell your patients wher 
you are going and how much good you expect to gain by meeting two hundred 


wide-awake osteopaths. 
Your patients will gladly excuse vou for a few days, and think all the 
more of you for supporting your national association. 





MEETING OF TENNESSEE OSTEOPATHS. 


The fourth annual meeting of the Tennessee Osteopathic Association was 
held in the assembly hall of the Willeox Building, Nashville, Tenn., on 
May 30, 1902. 

The President, Dr. T. L. Drennan of Jackson, having been detained at 
home as an expert. witness in an important damage suit then pending, and 
the Vice-President, Di. H. C. Cupp of Memphis, being also absent, the 
Secretary, Bessie A. Duffield, called the meeting to order and Dr. A. L. 
Evans of Chattanooga was ealled to the chair. 

After routine business the following were elected to membership: Dr. D. 
I. Hatter, Lebanon; Dr. Laura Link, Gallatin: Dr. B. A. Williams, Gal 
latin; Dr. J. S. Montgomery, Nashville; Dr. Luther Hendricks, Union City ; 
Dr. J. P. Bashaw, Nashville. 

The following committee was appointed on resolutions: Drs. J. Erle Col 
lier, H. R. Bynum, J. R. Shackleford. 
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A letter was read by the Secretary from the President of the Missouri 
Osteopathic Association, Dr. Minnie Potter, extending greetings to the Ten- 
nessee Osteopathic Association and inviting a delegate to be present at their 
annual session in Kirksville, Mo., June 24. The Seeretary was instructed 
to write a letter in answer to said courtesy and extend greetings to Missouri 
Association from Tennessee Association. 

The following program was carried out: 

Paper, “Supplementary Work in Osteopathic Practice,” by Dr. HL. 
Bynum, Memphis. 

Paper, *Cemparison of the Different Healing Arts,” by Dr. J. Erle Collier, 
Nashville. 

Paper, “Some.of the Discouragements We Meet in Practice,” by Dr. A. L. 
Evans, Chattanooga. 

Dr. J. R. Shackleford, Nashville, made an interesting talk on ‘Osteopathic 
Treatment in Acute Diseases.” 

Dr. B. A. Willams, Gallatin, reported verbally a case of cirrhosis of liver 
cured ly osteopathy. 

Dr. Luther Hendricks, Union City, gave a clinical demonstration which 
brought out some good points and was much enjoyed, as was the discussion 
by him of a case of ldcomotor ataxia cured by osteopathic treatment. 


Much interest and enthusiasm was evoked by these papers and taiks, and 


most of them were generally discussed. 
At the afternoon session the committee on resolutions reported the follow- 
ing, which were unanimously adopted: 


Resolred, That the Tennessee Osteopathic Association applauds the work that is being 
undertaken by the American Osteopathic Association for the advancement of osteopathy and 
that our association hreby pledges its sunport of all measures that tend toward such ad 
Vancement,. 

Resolved, That we particularly commend those efforts the American Osteopathic Assecia- 
tion is making toward the collection and publication of statistics of osteopathic practice, th 
elevation of educational standards, and in devising measures to combat the evils resulting cto 
our profession from the operation of correspondence schools of osteopathy. 

Resolved, That it is the belicf of the Tennessee Osteopathic Association that the time 
required to complete the course of study in our legitimate colleges should be extended to a. 
least three years of eight months each. 

Whereas, There are certain “schools” that advertise to teach osteopathy in a few weeks 
by mail notably the “National Correspondence Sehool of. Osteopathy,” at Chicago, Illinois, 
awarding diplomas ‘to their patrons with the assurance that they can thereby practice under 
protection of law: and 

Whereas, Such procedures are inimical to the best interests of the legitimate. educated 
practitioners and hurtful to the science of osteopathy—resulting in come communities being 
overrun with a horde of “D. 0.’s” whose only credentials are worthless bits of paper tha: 
issue by wholesale from the Chicago diploma manufactory above referred to, and whose only 
qualifications are brazen effrontery and faith in the black art in which they are schooled to 
believe that impostors have their certain yeward in the gullibility of the public—therefore be it 

Resolved, That the Tennessee Branch of the American Osteopathic Association in conven 
tion assembled, hereby declare their purpose of exerting every influence to expose the impos 
tors who conduct these diploma mills and protect the public against their impositions; which. 
in our opinion, can best be accomplished by the united efforts of all legimitae schools and 
practitioners, to secure reasonable statutory regulations in all of the states, such as we now 
have in Tennessee and a number of other states. 

Reoived, That a copy of these resolutions be sent to the various journals of osteopathy 
and likewise furnished to the State Associations of Osteopathy. 


Resolutons of respect and expressive of sympathy for the families lately 
bereaved by the death of Dr. Nat If. Shackleford and Hon. Sam B. William 
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son were also passed. The former was a member of the Association and the 
latter was a friend who had rendered valuable services in connection with the 
passage of the osteopathy law. 

The question as to how to protect the public against quack osteopaths was 
then taken up, and the secretary was instructed to send a copy of the law te 
all persons known to be violating it, and the trustees were empowered to pro- 


ceed under the law against any who may thereafter persist in its violation. 

Drs. Collier, Shackleford and Bynum were named as a committee to take 
under consideration the law regulating osteopathy and to suggest at the next 
meeting such changes in it as circumstances may then seem to warrant. 

The election of officers for the ensuing year resulted as follows: President, 
A. L. Evans; First Vice-President, H. R. Bynum; Second Vice-President, J. 
Erle Collier; Seeretary-Treasurer, Bessie A. Duttield; Trustees, J. S. Mont- 
gomery, Luther Hendricks and Weslev .Ammerman. 

A resolution offered by Dr. Ammerman thanking the esteopaths of Nash- 
ville for the many courtesies extended and the exceptionally hospitable manner 
in which they entertained the visiting osteopaths was passed by unanimou 
vote, 

A. motion by the Secretary that a vote of thanks be extended to the Ken 
tucky osteopaths for the interest manifested in the Association of their sistei 
state by lending their presence to the meeting was passed by full rising vote. 

Dr. Frank Colyar of Franklin, Ky., responded, thanking the convention in 
behalf of the Kentucky osteopaths. 

The meeting then adjourned. 


IMPORTANT NOTICE. 


Piease announce in the Journa. that a rate of one and one-third — fare 
has been seeured for those desiring to attend the annual meeting of the A. O. 
A. in Milwaukee, August 6, 7, 8. It is of great importance that those who 
expect to purchase tickets for this occasion fully understand the necessary 
details. This rate is granted on what is known as the “certificate plan,” and 
depends upon compliance with certain conditions and agreements. The pur- 
chaser of a ticket from any point within the prescribed area pays full fare to 
Milwaukee, obtaining, at the same time, from the agent who sells the ticket, 
a certificate receipt for the same. Upon reaching Milwaukee this receipt 
must be presented to the Secretary of your organization at the earliest session 
possible in order that it may be duly signed. If one hundred of these certiti- 
cates are presented, the Secretary in turn delivers them to a joint agent of thi 
railway companies, who will be in attendance at Milwaukee on August 7th. 
When the certificates have been properly signed and stamped by him they 
will be returned to their respective owners, entitling the holders thereof to 
purchase a return ticket at one-third the usual rate. The three conditions 
necessary are that one hundred certificates be handed in, that they be certified 
by the Seeretary of your Association, and that they be again stamped and 
signed by the joint agent, who will be there only on the one day, August 7. 
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The lines granting the rate are the Illinois Central Railway, Wisconsin 
Central Railway, Rock Island Route, and all lines comprising the Western 
Passenger Association and the Central Passenger Association. The rate is 
also granted over the lines of the Southwestern Passenger Association in Mis- 
souri south of the Missouri river. Other Associations have refused to grant 
the desired rate on account of the small attendance which could be promised 
from their respective territories. 

If from any section of the United States not covered by the lines above 
mentioned, a sufficient number of osteopaths desire to attend the meeting, 
and will notify me of the probable number, I will be glad to take the matter 
up again with the passenger agent of that territory. 

If the home agent cannot sell a ticket through to Milwaukee, and if it is 
necessary to purchase two or more tickets, the purchaser must be sure to 
obtain a certificate with each ticket. If the ticket is purchased at a point 
not governed by the lines above mentioned, it is possible to purchase a ticket 
to the nearest point within the territory where the reduction is granted, and 
there purchase the ticket to Milwaukee, subject to the reduced rate for return 
trip. These tickets will be limited to purchase of going tickets not. earlier 
than three days previous to opening date of the meeting and must be pre- 
sented for return tickets not later than three days after closing date. (Sun 
day not to be accounted a day in either ease. ) 

The dates of the meeting as considered by the Associations are August 5 t: 
—in order to allow for meetings preliminary and subsequent to regular meet- 
ing of Association, which is August 6-8. 

If these conditions are clearly understood and the requirements followed, 
it will save much annoyance to the purchaser of a ticket, the Secretary and 
the Agent. I shall be glad to answer personally any questions concerning thx 
matter. Very truly, 


Irene Harwoop, Secretary A. O. A. 





IOWA OSTEOPATHIC ASSOCIATION. 


The Iowa Osteopathic Association met at the College Hall of the 8. 5. 
Still College of Osteopathy, Des Moines, Ia., June 26-27. There were over 
150 practicing osteopaths present, and a very enthusiastic meeting. 

This meeting was of especial interest, as it was the first meeting since the 
passage of the new law in Iowa, and many osteopaths availed themselves of 
the opportunity to apply to the secretary of the State Board of Health for cer- 
tificates to practice, and to file their diplomas with him. 

One clause in the bill provides that the I. O. A. recommend to the State 
Board such schools of osteopathy as they deemed in good standing as such. 
The recommending of these schools proved quite an interesting feature of 
the business of the session. There were a number of graduates from inferior 
schools of osteopathy present and some were very anxious to have these schools 
recommended to the state board, but the convention promptly sat down on 
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sucli schools, thus showing that the I. O. A. stands for a very high standard 
of requirements for graduates of osteopathy. 

The colleges recommended to the State Board were all members of the 
Associated Colleges of Osteopathy and the Dr. S. S. Still College, of Des 
Moines. 


The following program was carried out: 


THURSDAY. 
Address of welcome. 
Response—Dr. 8. 8. Still. 
“Physical Exercise as an Auxiliary to Osteopathic Treatment”—Thomas P. Bond, M. D. 
D. ©., of B. G. 0. 
‘Nerve Waste and Repair’—Dr. O. E. McFadon, of Davenport 
Clinic—*Tuberculosis’—Dr. Harry Forbes, of 8S. C. O. 


FRIDAY, 


“Chorea”—Dr. S. H. Runyon, of Creston. 

“Osteopathic Obstetrics’—Dr. H. W. Bowden, of Des Moines. 

“Lega! Battles of Our Profession in Iowa”—Dr. C. L. Parsons of Iowa Falls. 
“Microscopic Diagnosis’—Dr. Blanche Thoburn, of 8S. C. O. 

“Acute Diseases’—Dr. D. P. Putnam, of Sioux City. 


At the business meeting it was decided to continue the term of the present 
officers until the next annual meeting. 





MISSOURI OSTEOPATHIC ASSOCIATION. 


The third annual convention of the Missouri Osteopathic Association was 
held in Kirksville Tuesday, June 24. 

What the convention lacked in attendance was made up in enthusiasm, 
and the general verdict was that the meeting was the most profitable and in- 
teresting in the history of the association. A brief morning session, ad- 
dressed by the president, Dr. Minnie Potter of Memphis, Mo., was held, and 
adjournment taken to 2 o’clock in the afternoon. During the afternoon 
papers by Dr. W. T. Thomas of Sedalia on “Our Work: What Can the Asso- 
ciation Do?’; Dr. Josephine DeF rance of St. Louis on “What Shall We Do 
With the Hysterica! Patient?’ ; Dr. Irene Harwood of Kansas City on “Rela- 
tion of the State to the National Assoeciatien ;” Dr. W. J. Conner of Kansas 
City on “From the Standpoint of the Early Graduate,” were read and were 
in each instance followed by exhaustive discussions. The subject of whai 
shall be done with the “fake” osteopath was given considerable discussion, 
and it was the consensus of opinion that every one of those individuals 
should be subjected to vigorous prosecution. No definite action was taken 
by the convention on the matter. 

At the evening session the “clinies” took on the nature of a camp-meeting, 
a sort of experience affair, which proved decidedly interesting and instruci- 
ive. Dr. A. G. Hildreth presided as master of ceremonies. The subjects 
of tumors and cancers received most attention, and Dr. A. T. Still favored 
the association with the results of his recent investigation of those conditions 
and his conclusions as to diagnosis and treatment. 
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The association elected the following officers for the ensuing year: 

President—W. J. Conner, Kansas City. 

First Vice-President—H. F. Goetz, St. Louis. 

Second Vice-President—Sophronia Kelso, Webb City. 

Secretary—Hezzie Purdom, Kirksville. 

Treasurer—G. D. Hulett, Kirksville. 

Trustees—A. G. Hildreth, George M. Laughlin, Kirksville; W. F. Traugi 
ber, Mexico; H. E. Bailey, St. Louis; W. T. Thomas, Sedalia. 

Dr. C. E. Still was elected delegate to the National Association meeting to 
be held in Milwaukee August 6-8. 





A. S. 0. ALUMNI MEETING. 


The Alumni Association of the American School of Osteopathy held its 
annual meeting in Kirksville Wednesday, June 25, and made up in attend- 
ance what the State Association of the day before lacked. The host of dele- 
gates and visitors that filled Memorial Hall of the A. S. O. at the opening 
session Wednesday afternoon were welcomed by the president, Dr. D. P. 
Putnam, of Sioux City, Ia. Dr. C. E. Still gave an address of welcome in 
behalf of the city of Kirksville and the school. The program for the day 
was then followed and all present were given the privilege of joining in the 
discussions. In the evening Dr. M. E. Clark gave a paper on “Diseases of 
Women,” and Dr. Charles Hazzard, one on “Erythromelalgia.” Dr. II. F. 
Goetz of St. Louis presented the subject, ‘Diagnosis and Treatment of Func- 
tional Nervous Diseases.” All were able papers. Discussions were con 
tinued to a late hour, and proved of great value to the osteopaths present. 

The officers of the association elected for the ensuing year are as follows: 

President—H. F. Goetz, St. Louis, Mo. 

First Vice-President—M. A. Hoard, Cherokee, Ia. 

Second Vice-President—J. F. Berry, St. Louis, Mo. 

Secretary—J. A. Quintal, Kirksville. 

Treasurer—W. F. Traughber, Mexico, Mo. 

Trustees—E. C. Link, San Antonio, Tex.; W. M. Duffie, Hartford, 
Conn.; Clara A. Mahaffay, Oklahoma City. Okla. 





THE OHIO OSTEOPATHIC EXAMINING COMMITTEE. 


Under the recently adopted law in Ohio the State Board of Medical Regis- 
tration and Examination has appointed the following osteopaths, who will 
constitute the osteopathic examining eommittee: M. F. Hulett, Columbus, 
three-year term; E. R. Booth, Cincinnati, two-year term; L. A. Liffring. 


Toledo, one-year term. 

At a meeting of the committee held on June 4 at Columbus, Dr. Bootli 
was elected president and Dr. Hulett secretary. One hundred and thirty- 
one applications were received and examined, of which one hundred and 
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twenty-two were recommended ; recommendation was refused in six cases, and 
three were held for further investigation as to character. 

It was decided to hold the first examination on June 20 and 21. The med- 
ical board will hold their examination the week following. ‘The work is 
starting off harmoniously, and it is believed that the operation of the new 
law will prove to be very satisfactory. 


ORGANIZATION OF ARKANSAS OSTEOPATHS. 


The osteopaths of Arkansas met at Little Rock on May 15 and organized 
a state association. The officers are as follows: President, Dr. B. F. 
Morris, Little Rock; Vice-President, Dr. A. H. Tribble, Hot Springs ; Secre- 
tary, Dr. Elizabeth Broach, Hot Springs; Treasurer, Dr. A. M. King. The 
following were elected Trustees: Drs. C. E. Ross, P. M. Agee and II. B. 
Morton. 





OSTEOPATHY DEFINED.——Continued. 


Osteopathy is a scientific system of mechanical adjustment of any abnormal condition that 
may exist in the human organism.—J. Erle Collier, D. O. 

Osteopathy is the science of curing disease by manipulations without the use of drugs, 
these manipulations being directed to the overcoming of abnormalities of structure, to the 
readjustment of the parts of the human body so that there shall be no interference with the 
functioning of any part, and to the regulation of, the functioning pogvers of each organ of 
the human body.—Edythe F. Ashmore, D. O. 


Osteopathy is a scientific method of healing by skillful manipulation of the human body, 
based on a thorough knowledge of anatomy and physiology, by which the operator is enabled 
to trace effects to their cause and remove them, thus restoring harmony throughout the 
body—which is health.—Bessie A. Duffield, D. O. 


Osteopathy is that school of medicine whose distinctive method consists in (1) a phys- 
ical examination to determine the condition of the mechanism aud functions of all parts of 
the human body, and (2) a specific manipulation to restore the normal mechanism and re 
establish the normal functions. This definition lays stress upon (1) correct diagnosis. The 
osteopath must know the normal and recognize any departure from it as a possible factor 
in disease. There is not one fact known to the anatomist or the physiologist ‘that may not 
be of vital importance to the scientific osteopath. Hence a correct diagnosis based upon such 
knowledge is half the battle. Without it scientific osteopathy is impossible and the practice 
is necessarily hap-hagard or merely routine movements. The definition lays stress upon (2) 
removal of the cause of disease. A deranged mechanism must be corrected by mechanical 
mearms specifically applied as the most natural and only direct method of procedure. This 
work is not done by any of the methods of other schools. After the mechanism has been 
corrected little remains to be done to restore function; but stimulation or inhibition of 
certain nerve centers may give temporary relief and aid nature. .The adjuvants used by, 
other schools, such as water, diet, exercise, surgery, etc., are the common heritage of ou 
profession and should be resorted to by the osteopath if they are indicated.—E. R. Booth, 
ra. D., BD. @. 

1. Osteopathy is a physical method of treating disease without drugs. 

2. Osteopathy is applied physiology. 

These two definitions refer to osteopathy in its broad sense. 

3. The cell is the unit of the body which inherits its vitality. This vitality is kept up 
by pabulum received from the blood, while the waste is carried away by the lymph and 
venous streams. 

The differentiated cell to be able to trophize properly must receive a nerve. Every cel! 
has the inherent capacity to recuperate after injury, and as the nervous system controls 
the circulation of the blood it follows that any abnormality of position or size of any tissue 
or any change in the chemical constitution of a tisse leads to disease. 

The nervous system yields most readily to mechanical stimuli, therefore “Osteopathy is the 
art of treating disease by physical and mechanical means; the science of aiding the vital 
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processes by means of stimulation or inhibition of nerves, and by the removal of lesions or 
obstructions.”—J. W. Hofsess, D. O. 


Osteopathy is a complete system of healing, wherein only food and water is allowed to 
enter the stomach, and all natural means are employed to place a diseased body under such 
conditions as will permit nature to effect a cure, inluding the most effective dietetic and 
hygienic measures, such as suggestion, fasting, exercise and hydro-therapy; special use being 
made of manipulations that normalize the tonicity of muscles, the flow of blood and lymph, 
the transmission of nerve force and the functioning of bodily organs by replacing deranged 
anatomical structures, stretching and pressing muscles, vessels and nerves, freeing the 
movements of joints and correcting dislocations and subluxations.——C. W. Young, D. O. 


Osteopathy: A system, method or science of treating disease manually, which emphasizes 
(a) that disease of any tissue is the result of anatomical misplacements which obstruct th 
natural forces of the body, thereby causing a weakened condition in that tissue to which 
the force should be directed: (b) that to relieve disease all misplaced anatomy must be 
adjusted, thus removing any obstruction to the natural forces, allowing them to be brought 
to bear on the weakened tissue, and (c) after all obstructions are removed mechanical stim- 
ulation or inhibition of nerves and nerve centers, and of the circulation, to the weakeneil 
tissue until a normal condition is brought abour.—S. H. Runyon, D. O. 


The editor has asked for a brief definition of osteopathy. It goes without saying that any 
attempt of that kind at present must be ‘tentative. The narrowest definition would be the 
legal one, for ‘the law can inquire only what is done. Adding to this, how it is done, would 
give a good definition of the art. An answer ‘to the question, why it is done, would give onls 
the scientific aspect. A comprehensive and complete definition of osteopathy must includ 
the science and the art; must show what is done, how ft is done, and why it is done, and 
must be so stated as to clearly differentiate it from parallel systems of thought. 

Definition: Osteopathy is that science or system of healing which, using every means of 
diagnosis, with a view to discovering, not only the symptoms, but the causes of disease. seeks, 
by scientific manipulations of the human body, and other physical means, the correcting an‘ 
removing of all abnormalities in the physical relations of the cells, tissues and organs of the 
body, particularly the correcting and misplacements of organs or parts, the relaxing of con 
tracted tissues, the removing of obstructions to the movements of fluids, the removing 91f 
interferences with the transmission of nerve impulses, the neutralizing and removing of 
septic or foreign substances from the body; thereby restoring normal physiological processes 
through the re-establishment of normal chemical and vital relations of the cells, tissues an 
organs of the body, and resulting in restoration of health, through the automatic stimulation 
and free operation of the inherent resistant and remedial forces within the body irself.—C 
M. T. Hulett, D. O. 


Osteopathy: A method of treating disease characterized, in diagnosis, by manual exam 
ination intended to discover abnormalities of position in bones or of tension in muscles and 
ligaments which might interfere with the free passage of nerve impulses or of the nutrien 
fluids; and in therapeutics, by manipulations calculated to remove the discovered abnormali 
ties—F red Julius Fassett, A. B., D. O. 


Osteopathy is the science which reasons on the human system from a mechanical as we 
as a chemical standpoint, taking into consideration in its diagnosis, heredity, the habits of 
the patient, past and present; the history of the trouble, including symptoms, falls, strains, 
injuries, toxic and septic conditions, and especially in every case a physical examination by 
inspection ,palpation, percussion, auscultation, etc., to determine all abnormal physical cond 
tions; the treatment emphasizing scientific manipulation to correct mechanical lesions, to 
stimulate or inhibit and regulate nerve force and circulatory fluids for the recuperation of an) 
diseased part, using the vital forces within the body; also the habits of the patient ar 
regulated ag to hygiene, air, food, water, rest, exercises, climate and baths, such means as 
hydropathy, electricity, massage, antidotes and antiseptics and suggestion sometimes being 
used as adjuncts.—Chas. C. Reid, D. O. 


Osteopathy is a system of medicine, characterized by a close adherence to the physiologica! 
axiom that perfect health depends on a perfect circulation and perfect nerve control in ever) 
tissue of the body. Its pathology emphasizes physical perversions of tissue relations as 
causes of disease. Its diagnosis is mainly dependent on the discovery of physical lesions 
by means of palpation. Its therapeutics comprehends (1) manipulation, including surgery 
for purposes of readjusting iissue relations; (2) scientific dietetics; (3) personal and 
public hygiene.—-Dain L. Tasker, D. O. 


? 
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CALIFORNIA AND MONTANA EXAMINATIONS. 


Below we give the questions used in the examinations recently conducted 
by the Boards of Osteopathic Examiners in California and Montana. These 
are given to show the character of the work these boards are doing, as well as 
the fact that only those who are thoroughly qualified can secure a license to 
practice osteopathy in those states. We wonder how many of the “regulars” 
who prate about the ignorance of the osteopathic profession could make a 
passing grade on the subjects common to both professions as represented by 
the questions printed below. 

The following are the questions used by the California Board in its last 
examination, held February 18, 19 and 20: 


ANATOMY. 

Describe the pelvis. (b) Give articulations and name the organs contained within 
the pelvis. 

Describe the spinal column. (b) Name the first four layers of the muscles of the back. 

Name the muscular attachments to the upper two-thirds of the humerus. (b) 
Give their action and nerve supply. 

Describe the diaphragm. (b) Name the abdominal muscles. 

Name the arteries anastomosing around the knee joint. 

Outline the kidney. (b) Describe its structure and give its nerve and blood supply. 

Describe the stomach. (b) Give its nerve supply and name its arteries. 

Give origin and branches of the great sciatic nerve. (b) What is the distribution of 
the small sciatic nerve? 

Describe the pneumogastric nerve. (b) Give its origin and distribution. 
Give its action on the different organs it supplies. 

. Describe the lumbar plexus. 
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PHYSIOLOGY. 

Describe the action of the heart and tell what nerves quicken, retard or regulate its 
action. Where would you auscultate for each sound? 

Describe the flow and the function of saliva, gastric juice and bile. 

Give the source and function of vaso-motor nerves, especially the vaso-constrictors: of 
the pneumogastric; of the chorda-tympani. 

Describe the process by which food products are absorbed and conveyed into the blood. 

Show, by full description of the distribution of blood to the brain that it does not 
normally vary in quantity. 

Trace the digestion of a meal of bread and butter; of beefsteak and milk. 

Contrast lymph, plasma and chyle. What forces propel lymph? Give functions of 
lymphatic glands. 

Give phenomena of coagulation of blood. The function of the white blood corpuscles. 

How is the quality of blood varied by perspiration? By hemorrhages? By fasting and 
drinking water? What tissues or organs are involved in the manufacture of blood? 

In what particular are the kidneys and liver most closely associated in excretion? 


GYNECOLOGY. 
Describe the uterus, ovaries and fallopian tubes, giving nerve and blood supply. 
Describe the structure of the vaginal membrane. 
What are the glands of Bartholini? 
Where are the uterine polypi most commonly located, and to what due? 
Describe the normal secretions of the tubes, uterus and vagina. 
Define vaginitis and give symptoms. 
Diagnose retroflexion of the uterus. 
Give symptoms of cancer of the uterus. 
Name points to be noted on bi-manual examination. 
Give symptoms of fibroid tumor, early stage. 
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OBSTETRICS. 
Describe the changes in the maternal organism as a result of pregnancy. 
What are the normal female pelvic diameters. 
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Describe the formation of the placenta. 

What are the diagnostic signs of vertex presentation? 

What are the diagnostic signs of the L. O. A. position? 

What antiseptic precautions would you take for the protection of yourself and the patient’ 

How would you manipulate to stimulate contraction of the uterus after delivery of the 
placenta? 

How would you manipulate to lessen the pain in the first stage of labor? 

Describe puerperal fever. ’ 

Describe method to increase the flow of milk. 


MINOR SURGERY. 
Name the most common varieties of fracture. (b) How would you treat simp 
fracture of the ulna and radius? 
Differentiate between fracture of the neck of the femur and its upward dislocation. 
What are the symptoms of acute synovitis of the knee joint? (b) How does it diff 
from the chronic form? 
What methods are best employed in the treatment of burns and scalds? 
Name the different forms of hernia and give the method of reducing one of tl! 
forms named. 
SYMPTOMATOLOGY. 


What are the symptoms characteristic of gastric carcinoma? 

Differentiate the exanthema of variola from morbilli, typhoid fever, scarlatina. 

Describe the appearance of the tongue in the different stages of measles, typho\ 
fever, scarlatina, diphtheria. 

What are the symptoms diagnostic of locomotor ataxia? 

Differentiate between epilepsy and hysteria. 


PHYSIOLOGICAL CHEMISTRY. 


What is a proteid? Name the most important classes of proteids. 

What is a carbohydrate? What are the three great classes of carbohydrates? 

Wht conditions affecting the body would change the specific gravity of urine? Trace 
the steps or changes in the transformation from proteids in the cell of the body to urea. 

Give tests for and significance of urea, sugar and albumin in urine. 

What are the principal ingredients in gastric fluids? How are pepsin and renin detected ? 


PHYSICAL DIAGNOSIS, THEORY AND PRACTICE OF OSTEOPATHY. 

Describe palpation of the spine according to osteopathic methods. 

Outline the normal heart on the surface of the chest and tell where the valve sounds 
can be heard separately. 

What may be the significance of sensitiveness to light digital pressure on either sid: 
between first and seventh dorsal? 

Describe how you would proceed to prove whether a shortening of the leg is due to a 
subluxation of the femur or innominate. 

Give the physical signs of passive renal congestion. 

Describe method of reducing a laterally subluxated dorsal vertebra. 

Describe method of reducing an upward subluxation of the fifth rib. 

Describe how the liver may be stimulated. 

Describe the manipulation for slowing the heart’s action. 

How would you treat a typhoid fever case? 

What diet would you prescribe for a case of diabetes mellitus? Why? 

How would you differentiate between gastric ulcer and gastric cancer? 

How would you be guided in a case of tuberculosis of the spine as to whether you 
would give complete rest or passive movements? 

Describe how you would differentiate between bony, muscular, ligamentous an 
synovial ankylosis of a _ joint. 

Give treatment for bloody dysentery. 

What does a contracted muscle exert its influence on? Give examples of the deleteriot 
effects of muscular contraction. : 

What anatomical and physiological basis has an osteopath for claiming that intern 
structures, viscera, can be affected by manipulation along the spine? 

What are some of the causes for subluxated bones? 

At what point in the spinal column would you manipulate in a case of cystitis? Why‘ 

Describe your treatment for tonsilitis. Give anatomical and physiological basis f 
your method. 
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The following questions were used by the Montana board in its last exam- 
ination, held at Helena, March 4, 5 and 6: 


ANATOMY. 

Describe and give differential characteristics of vertebrae in the cervical, dorsal and 
lumbar regions. 

Describe the atlo-axoid articulation. 

Give the origin, insertion, nerve supply and action of the following muscles: Scalenus, 
anticus, trapezius, pectoralis major,, soleus, deltoid. 

Give the distribution of the musculo-cutaneous nerve. 

Give the relations of the radial artery. 

Name the branches of the abdominal aorta. 

Describe the thoracic duct. 

Describe the spleen, giving its location and blood supply. 

What abdominal structures lie beneath the left hvpochondriac region? 

Name the membranes covering the brain in order from without inward. 
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CHEMISTRY. 
What do you understand by chemical affinity? 
What part does the bile fulfill in the digestive process? 
What is valence? 
Give in detail a test for bile in urine. 
Give the physical and chemical properties of blood plasma. 
Name five constituents of milk. 
Give in detail a test for grape sugar in urine. 
What is the normal specific gravity of urine? What is its ordinary reaction? 
Give a definition and example of corrosive poison. (b) Of muriatic poison. 
Give the chemistry of respiration, showing what is inhaled, what exhaled and how 
the gases enter and leave the blood. 
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SYMPTOMATOLOGY. 
Diagnose between renal and biliary caiculi. 
What are the principal symptoms of exophthalmic goitre? 
What diseases are liable to occur beneath the right inguinal region? 
Differentiate between fracture of the great trochanter and a dislecation of hip joint. 
Give the typical symptoms of locomotor ataxia. 
Differentiate between eruptions of (a) varicello, (b) scarlatina, (c) rubeola, (d) rubella. 
Differentially diagnose fibroma and carcinoma of the mammae. 
Give the symptoms of chronic gastric catarrh. 
Of erysipelas. 
Of diabetes mellitus. 
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i1YNECOLOGY AND OBSTETRICS. 

Give a description of the bony pelvis. 

Name and describe the uterine ligaments. (b) Give point of distinction of uteri, 
of nullipara and multipara. 

Name the diagnostic points of an anteflexion, retroflexion, anteversion. (b) How 
would you replace a retroflexion. 

Give causes and treatment of sterility. 

Mention in order the essential phenomena of normal labor. 

How would you hasten dilatation of the os? (b) How would you lessen labor pains? 

State the causes and give the proper procedure in a case of retained placenta after 
a normal labor. 

What are the causes of phlegmasia alba dolens, and how treated? 

Diagnose between prolapsus and a polypus protruding from the uterus. 


PILTYSIOLOGY. 

What is the function of the red blood corpuscles and their relative number to 
white ones? 

What is the function of epithelium? 

What causes an increased flow of bile into the intestine? (b) Describe in detail 
the movements of the small intestine. 

Describe in detail the nervous and muscular mechanism involved in the acts of mastica- 
tion and deglutition. 

Explain the mechanism of the ear, naming the different parts and their respective 
functions. 
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Describe fat digestion and absorption. 

Describe starch digestion and absorption. 

Describe meat digestion, giving names of and explaining the specific action of the 
various alimentary secretions involved. 

What is the function of the sixth cranial nerve, and what would be the result 
of its severance? 

Explain the function of the vaso-motor nerves. (b) Physiologically, what causes 
pallor of skin in fright? 


PRINCIPLES AND PRACTICE OF OSTEOPATHY. 

State in detail how you would reduce a subluxated dorsal vertebra deviated to the 
right. (b) Name three diseases of which this might be the predisposng cause. 
Give objective and subjective symptoms of and name three causes for the displacement 
of a twelfth rib. (b) Name three diseased conditions which it may produce. 
Name five possible effects which might be produced by a subluxated atlas. (b) How 

would you reduce? 

Give causes of vertebral subluxations and state when these lesions are primary and 
when secondary. 

Describe in detail the osteopathic procedure for diverting the blood from a congested 
brain and producing an equalized body circulation. 

What would your treatment be for constipation? Why? 

Carefully tell how to proceed osteopathically with a case of asthma during the attack, 
naming the various probable lesions causing the disease. 

Give causes, prognosis, what treatment you would apply and your reason for its 
application in catarrhal appendicitis. 

Explain how a chronically contracted and thickened ligament or muscle might affect 
visceral life through (1) an effect upon afferent nerve fibers, (2) an effect upon 
efferent nerve fibers, (3) an effect upon spinal centers. 

Where would you examine for the cause of the trouble in the following case: Patient 
has a most severe and constant pain in the ring, little finger, and inner side of right 
hand; at times pain affects the inner side of forearm. 





PERSONALS. 

Dr. J. R. Shackleford of Nashville will have an oftice for the summer 
Monteagle, Tenn. 

Dr. S. R. Landes of Grand Rapids, Mich., will practice from July 1 to 
Oct. 1 at Petoskey, Mich. 

Dr. A. M. Willard will be assisted in his practice at Dillon, Mont., during 
the summer by Miss Vina Beauchamp, D. O. 

Dr. J. L. Hively has opened an office at 335 Fourteenth Street, Denver, 
and will also continue his practice at Idaho Springs, Col. 

Dr. J. Erle Collier, Nashville, Tenn., will spend July and August at Beer- 
sheba Springs. Dr. P. H. Woodall, a member of the faculty of the South- 
ern School, will have charge of his Nashville practice. 

Dr. S. S. Still, president of the Still College of Osteopathy, Des Moines. 
Ia., graduated on May 16 from the law department of Drake University, 
Lowa College of Law, with the degree of LL. B. 


The Brooklyn Fagle of June 17 announced that the marriage of Dr. Chas. 
I. Bandel of that city to Miss Marthine Mathison, D. O., would take place 


on June 27. 


Dr. C. W. Proctor, who for the past five or six years has been a member 
of the faculty of the American School of Osteopathy, discontinued his rela- 
tions with that institution with the close of the present school year. Dr. 
Proctor will spend the months of July and August in the office of Dr. T. J 
Watson, Pueblo, Col., after which he will choose a permanent location fo 
the practice of osteopathy, probably in some eastern city. 
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Katharine Parrish, D. O., of Waynesboro, Pa., has gone to Morristown, N. 
J., for the summer, where she may locate permanently. 

Dr. William Sterling Peirce and Josephine Elizabeth Liffring were mar- 
ried at Toledo, April 30. They will reside at 130 South West street, Lima, 
Ohio, where they have been engaged in the practice with Dr. Edward .\. 
Liffring. 

Dr. Chas. C. Teall was recently elected by the New York Osteopathic 
Society as a delegate to the A. O. A. meeting at Milwaukee. Dr. Teall has 
offices for the summer at 115 Mason Street, Greenwich, Conn., which i: 
about forty-minutes’ ride from New York. 

The Toledo papers have announced the marriage of Drs. W. J. Liffring and 
Claire H. Gorman of that city. Dr. Liffring and wife were classmates in 
97 at the Northern Institute, Minneapolis. Their many friends congratu- 
late them on the matrimonial conclusion of their professional association. 

Dr. Bessie A. Duffield of Nashville, secretary of the Tennessee Osteo- 
pathic Association, left the first of June for an extended trip through Col- 
orado and California. She will return in August by way of Milwaukee, 
where she will attend the meeting of the American Osteopathic Association. 

Dr. R. A. Kirkpatrick, was appointed by the judge of probate, Hon. W. 
O. Webster, Ionia, Mich., to be one of the examining staff of physicians for 
Asylum of the Criminal Insane of Michigan. This is a timely recognition of 
the efficiency of osteopathic diagnosis and of Dr. Kirkpatrick as a_prae- 
titioner. 





SOMETEBING TO THINK ABOUT. 


By M. F. HvuLett, B. S., D. O., COLUMBUS, OHIO. 


What is meant by “four terms of five months each” in osteopathic par- 
lance? Is it not the minimum time required to make a full-fledged osteo- 
path—to acquire a proper equipment for entrance into the field of active 
practice? In glancing at the curriculum as announced by our best colleges, 
one is struck with the idea that the time required is limited; that justice to 
all of the subjects enumerated cannot be done. This fact is also evidenced 
in recent discussions urging extension of the course of study to three years. 
At least it is safe to assume that the student is not burdened with leisure hours. 

But there appears another side to the question. Some seem to find a 
different meaning in the phrase above quoted. Note the following quotation 
from the announcement of one of the osteopathic schools—a member of the 
“Associated Colleges” at that: 

A special class for business and professional people whose vocation precludes their at- 
tendance upon the day class, will be organized at the same time. All lectures, demonstra- 
tions and recitations for this course will be had after 7 p.m. 

Imagine for a moment that vou are contemplating entering an osteopathic 
school. This announcement strikes you with feelings of mingled pleasure 
and doubts—pleasure because here is intimated evidence that. you can become 
an osteopath while still engaged in other pursuits; and doubts of the perma- 
nency of a system which requires such lax methods. Your thoughts are 
arranged hastily something like this: 

“Osteopathy is something easily aequired—not much work about it. I 
can attend recitations, lectures, demonstrations, ete., for an hour or two, eve- 
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nings only, and graduate. My regular vocation can be continued, and all! 
of my energies during the day devoted to my business while preparing to 
practice osteopathy. This four terms of five months each phrase is a legal 
requirement. It may be observed in form only, and is not a literal and 
necessary requirement. Isn’t this a snap?” 

I leave it to the reader’s judgment if these conclusions are not logically 
drawn from the above quoted excerpt. If they are, it is time to call a halt. 
It is within the province of the American Osteopathic Association to fully 
express its disapproval of such methods and to adopt regulations which will 
prevent this perverted construction of the intent of our various state laws. 
We must do this to keep the standard of efficiency above reproach. 

I am ealling attention at this time to the matter that the members of th 
Association may have in readiness at the annual meeting in August some 
method of dealing with this attempt to degrade the standard. It needs some 
thorough diseussion and vigorous handling. State laws of recent origin may 
do much towards this end, but let us not stop there. 





Henry Eldoras Patterson, whose death in Washington, D. C., on April 10, 1902, was re 
ported in the May number of the JoURNAL, was born eight miles east of Kirksville, Mo., on 
July 13, 1860. Thus, at the age of 42, when he was just reaching the meridian of his powers, 
his useful life was ended. 

His father was a fruit grower and nurseryman, and trained his sons to thorough work ana 
to supervise workmen. But he looked carefully to their education, and Henry, in early 
manhood, spent several years in the State Normal School ~* Kirksville. 

For ten or twelve years after his school days he was actively engaged in business, begin- 
ning as a traveling salesman for his father, but later engaging in the real estate business and 
building and loan association work. During his business career he was frequently called to 
positions of trust in local governmental affairs. He has filled the offices of City Clerk, mem- 
ber of City Council, Secretary of Board of Trustees of Public Schools, and was for twelve 
years a Notary Public. He was a member of the Cumberland Presbyterian Church, and 
served several years on the Board of Elders. 

His active business life, his daily contact with men of affairs in various capacities, emi- 
nently fitted him for the positions he assumed in 1893 as Secretary and Business Manager 
of the A. T. Still Infirmary, and Trustee and Secretary of the American School of Osteopathy 
—institutions then both in their infancy. At this time he began the study of osteopathy, 
to which he therafter gave his undivided attention. He regarded osteopathy, not as a mere 
means of obtaining a livelihood, but as an honorable and useful profession, a fitting life 
work for the best and noblest of men and women. There are few in the profession who 
have done more for it than he. As a co-laborer with Dr. A. G. Hildreth, he was instru- 
mental in securing the passage by the Missouri Legislature of the first bill that ever recog- 
nized osteopathy. Ever since he has had the best interests of the science at heart. A short 
time before his death he appeared before a committee of the Virginia Legislature and aided 
materially in preventing hostile legislation there. At the time of his death he was serving 
the profession as a member of the Board of Trustees and of the Publication Committee -of 
the A. O. A. 

Dr. Patterson was married in Kirksville, Mo., on Dec. 31, 1884, to Miss Alice M. Smith of 
that city, who, with a daughter—their only child—survives him. Mrs. Patterson was his 
companion in his study of osteopathy, as she has since been in the practice. Together they 
opened offices in Jacksonville and St. Augustine, Fla., in January, 1898. The following 
summer they practiced at Mackinaw Island, Mich. In October, 1898, they opened an office 
in Washington, D. C., where they built up a large and lucrative practice, to which Mrs. 
Patterson and her brother, Dr. Wilbur Smith, have succeeded. 

Not only will Dr. Patterson be sadly missed by his immediate family and by a large 
circle Qf jpersonal freinds, but his voice will be missed in the councils of the Association. 
His was a genial and lovable personality. The writer enjoyed a long acquaintance with him. 
and feels that of him it may be truly said 

“His life was gentle; and the elements 
So mixed in him, that Nature might stand up, 
And say to all the world, ‘This was a man!’ ” 
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Walla. 

N.—Nichols, Grace M., 301 Nicholas Bldg., 
Spokane. 


WASHINGTON, 
A.—Patterson, H. E., W. 
Bldg. 
A.—Patterson, Mrs. 
Trust Bldg. 


WEST VIRGINIA. 
At.—Lemasters, Lee, 123 Main St., 
mont, 


Walla 


D. C. 
Loan & Trust 


Alice M., W. Loan & 


Fair- 


WISCONSIN. 
N.—Cherry, Leslie E., 409 Mathews Blidg., 
Milwaukee. 
N.—Crow, Miss Louise P., 
Janesville. 
M.—Culbertson, Eliza M., Empire Building, 
Green Bay. 

N.—Davis, W. B., 912 Herman Bldg., Mil- 
waukee. 
A.—Fryette, S. J., 

ison. 
N.—Gage, Ora L., Oshkosh. 
A.—Hoffsess, J. W., Beaver Dam. 
N.—Jorris, A. U., 312 MeMillan Bldg., La- 
erosse, 
M.—MeNary, W. D., 
Milwaukee. 
N.—Thompson, §S. 
Milwaukee. 
M.—Williams, Oscar W., 
CANADA. 
3n.—Hardie, Jessie Barbara, 
Ottawa, Ont. 
HAWAIIAN ISLANDS. 
A.—Gilman, 752 King S 
lulu. 
A.—Severson, 
Honolulu. 


Herman Bldg., 


Wisconsin Bldg., Mad- 


Mathews Bldg., 
A. L., 121 Wisconsin St., 


Lake Geneva. 


224 Maria St., 
Carrie A., t., Hono- 


Kathryne, P. O. Box 148, 











—— The ———— 


Atlantic School of Osteopathy 


(Incorporated) 
Wilkes-Barre, Pennsylvania. 





WE REPRESENT EASTERN EDUCATIONAL. STANDARDS. 





Confer Degree—Doctor of Osteopathy. 





Illustrated Catalog and all information promptly forwarded, 
Publishers of “OSTEOPATHIC SUCCESS,” the popular Osteopathic monthly 





C. E. ACHorRN, D. O., President. 
SIDNEY A. ELLIS, D. O., Vice-President. 
Mrs. ADA A. ACHORN, D. O., Secretary. 


Boston Institute of 
Osteopathy, 


178 Huntington Avenue, Boston. 


SCHOOL, CLINIC AND PRIVATE PRACTICE IN SEPARATE BUILDINGS 


Write for literature to the city office, 178 Huntington Avenue. 


ADA A. ACHORN, Secretary. 


Philadelphia College 
Infirmary of Osteopathy 


(Incorporated). 


Member Associated Colleges of Osteopathy. 


Commodious and Convenient Location. Incorporated in Two States. Complete Curricu- 
lum. Full Faculty. Large and Finely Equipped Laboratories. Disscting Rooms, the best 
provided anywhere, with ample material for dissection. Creamatory and vaults compiete in 


every detail. 
REGULAR COURSE. 


The regular course offered is that prescribed by the Associated Colleges of Osteopathy 
consisting of four terms of five months each. The tuition for this course is $350. Unusual 
facilities for dissection are offered owing to our connection with the Philadelphia College of 
Anatomy, the depot for the distribution of dead bodies for the State of Pennsylvania. 


ADVANCED COURSE. 

In addition to the Regular Course, we offer an Advanced Post Graduate Course, which is 
also open to graduates of other schools. Advanced work in Dissection, Surgery, Bacteriology, 
Clinics and such other work as the student may elect will be presented in this course and a 
special diploma issued to graduates. Time, 5 months. Tuition, $150. 

O. J. SNYDER, A.C., M.S., D. O., President. 
MASON W PRESSLY, A.B., Ph. D., D.O., Secy. and Treas 


Journal Published Monthly. 





The 


American School 


of Osteopathy 


Kirksville, 
Missourl 


The American School of Osteopathy is the standard school; it is the only schoo! 
mentioned in the enactment of the laws in the several states. Dr. A. T. Still, the dis- 
coverer of the principles of this science and founder of the school, is its president 
It is his name that is first looked for on a diploma of Osteopathy. 

it is the aim of the Trustees to maintain the already high standard of education. 
The best faculty, appliances and apparatus that money will secure is to be found in 
this school. 

There are more than 700 men and women now pursuing the course in the A. S. 
O. This course extends over two years and is divided into four terms of five months 
each. The graduates are meeting with success financially as well as giving relief to 
to those who suffer. 

Those interested in this science, the school and its work will be furnished with 
catalogue, also Journal of Osteopathy, and, in fact, any other information by 
addressing 


American School of Osteopathy 


Kirksville, Mo. 











